ee ere a ete ere 
Cue Iese- Ife yp 


Seed 





PEARL HARBOR: 
WARNING AND DECISION 


Roberta Wohlstetter 


“Mrs. Wohlstetter in my opinion has written the best book by 
far on the question of why we were surprised at Pearl Harbor. . . . 
Her book ought finally to dispose of some of the nonsense about 
Pearl Harbor that bas been written.” —SAmuEL Exror Morison 


“Prodigiously researched, lucidly and excitingly written and 
absolutely fair work of scholarship. It is one of those rare speci- 
mens in the literature of current history, the definitive book.” — 
New York Times Book Review 


“Excellent history. . . . Objective, carefully researched, beau- 
tifully organized.” —Brrnarp BRODIE 


“Now, more than twenty years after the Japanese surprise, 
Roberta Wohlstetter has produced incomparably the best book 
to date upon that subject. ... This is surely one of 1962's 
outstanding books.” —Baltimore Sun 


“An exhaustively researched, beautifully executed work of a 
trained analyst of international affairs. It is the best book by 
far that has been published on the question of ‘blame’ for the 
disaster at Pearl Harbor.”—Los Angeles Examiner 


“A magnificent book, perfect in its scholarship and presentation.” 
-—DEAN ACHESON 


“Brilliant synthesis and analysis.” —Kansas Cily_Times 


“From all that has been written about Pearl Harbor, Mrs. 
Wohblstetter’s skillful effort stands out as a notable example of 
cautious, patient research, of meticulous sorting of evidence, of 
reasoned. presentation of the facts, and sober and objective con- 
clusions.” —-Washington Post 


“The most useful work so far on the Pearl Harbor disaster . . . 
[Makes] obsolete everything previously written.” —America $7.50 


Order from your bookstore, please 


STANFORD UNIVERSITY PRESS 


Kindly mention TuE Annars when writing to advertisers 


Ž Po oada o 
( ee ee Od 


New Spectrum Books for Spring 


special focus on foreign policy, domestic politics 


race relations, economics, i 
and the character of Communism 


CULTURAL AFFAIRS AND FOREIGN RELATIONS `“ f 
An American Assembly Book edited by Robert Blum, Council on Foreign Relations 


Analyzes the evolution of international activities in science, culture, and education into 
“the fourth dimension of foreign policy.” February, S-AA-8 (orig), Spectrum paperbound 
$1.95, cloth $3.95 ` 


THE UNITED STATES AND LATIN AMERICA, Second Edition, 1963 


An American Assembly Book edited by Herbert L. Matthews, member of the Editorial 
Board of The New York Times 


Recent political, economic, and social developments in Latin America, with emphasis on 
Cuba. Reconsiders the vital link between the U. S. and the countries of this swiftly 
changing region. March, S-AA-9 (orig.), Spectrum paperbound $1.95, cloth $3.95 


THE NEGRO LEADERSHIP CLASS 

by Daniel C. Thompson, Dillard University; foreword by Martin Luther King, Jr. 
Negro leaders in the community power structure—how they get things done. Social, 
educational, and professional origins of the Negro leader, and conflicting forces facing 
him. March, S-55 (orig.), Spectrum paperbound $1.95, cloth $4.25 

CONTINUING CRISIS IN AMERICAN POLITICS 

edited by Marian D. Irish, Florida State University 


A fresh view of Washington at work—eight leading political scientists evaluate current 
trends in our political system. March, S-54 (orig.), Spectrum paperbound $1.95, cloth $4.25 


THE BOLSHEVIK TRADITION: Lenin, Stalin, and Khrushchev 


by Robert H. McNeal, McMaster University, Ontario, Canada 

A concise introduction to the main issues in each stage of development of the Communist 
party in Russia—and the overwhelming influence of its three renowned leaders. May, 
S-61 (orig.), Spectrum paperbound $1.95, cloth $3.95 

LENIN, STALIN, AND KHRUSHCHEV: Voices of Bolshevism 

edited by Robert H. McNeal, McMaster University, Ontario, Canada 


Selections from the actual writings of three great Russian leaders—revealing the changing 
character of the Communist party in Russia. A companion volume to THE BOLSHE- 
VIK TRADITION. May, S-62 (orig.), Spectrum paperbound $1.95, cloth $3.95 


FIVE HISTORIANS LOOK AT COMMUNISM 


edited by Henry F, May, University of California at Berkeley ` 
Juxtaposes the successes and failures of the Communist movements in the varied historical 


and cultural settings of America, Europe, and Asia. Fall 1963, S-60 (orig), Spectrum 
paperbound $1.95, cloth $3.95 
Available at your local bookstore 
SPECTRUM IAN BOOKS: SYMBOL OF GOOD READING 
Send for a complete catalog, write Dept. CAC 


PRENTICE-HALL, Englewood Cliffs, N. J. 


Kindly mention Tux Annars when writing to advertisers 


“= 


a 


VOLUME 346 0 rb ` ' MARCH 1963 


` 


THE ANNALS 


of The American Academy of Political 
and Social Science i 


THORSTEN SELLIN, Editor 
Ricard D. LAMBERT, Assistant Editor 


| 





MEDICINE AND SOCIETY 


Special Editors of this Volume 


JOHN A. CLAUSEN ROBERT STRAUS 
Professor o} Sociology and Director Professor and Chairman 
Institute of Human Development Department of Behavioral Science 
University of California University of Kentucky Medical Center 
Berkeley, California Lexington, Kentucky 
© 1963, by 


TEHE AMERICAN ACADEMY OF POLITICAL AND SOCIAL SCIENCE 
All rights reserved 


PHILADELPHIA 
1963 


Issued bimonthly by The American Academy of Political and Social Science at Prince and 
Lemon Sts, Lancaster, Pennsylvania. 
Editorial and Business Office, 3937 Chestnut Street, Philadelphia 4, Pennsylvania. 








CONTENTS 


PAGE 


HEALTH, SOCIETY, AND Socran SCIENCE . . . Robert Straus and John A. Clausen 


SOCIETY AND MEDICINE: PERSPECTIVES 


MEDICINE, History, AND THE IDEA or Man... ... . . . Edmund D. Pellegrino 


SoctaL CHANGE AND MEDICAL ORGANIZATION IN THE UNITED States: A SocroLocr- 
CAL PERSPECTIVE. .......- tds BL a, deeb eas a So Talcott Parsons 


ANTHROPOLOGICAL PERSPECTIVES ON- MEDICINE AND PUBLIC HEALTH 
Benjamin D. Paul 


THE ORGANIZATION OF MEDICAL RESOURCES 


CHANGING PATTERNS OF HEALTH SERVICE: THEIR DEPENDENCE ON A CHANGING 
WORLD a eb ob iy he al ad cand oo ee Ge a es 2 Milton I. Roemer 


MEDICAL CARE AND THE Pugtic: Case Stupy or A Mepicat Grour . Eliot Freidson 


THE SOCIAL STRUCTURE OF A GENERAL HOSPITAL... 1... Robert N. Wilson 


EDUCATION FOR THE HEALTH PROFESSIONS 


THE Process oF BECOMING A PHYSICIAN ..........0. Samuel W. Bloom 
BECOMING A Nurse: A SELECTIVE VIEW .......... Hans O. Mauksch 


A ROLE FOR BEHAVIORAL SCIENCE IN A University MEDICAL CENTER . Robert Straus 


HEALTH AND HUMAN BEHAVIOR 


Tue FAMILY IN HEALTH AND ILLNESS: Some NEGLECTED Areas . Clark E. Vincent 


MEETING PATIENTS’ PSYCHOSOCIAL NEEDS IN THE GENERAL HOSPITAL 
Esther Lucile Brown 


PROBLEMS OF COLLABORATION BETWEEN. SOCIAL SCIENTISTS AND THE PRACTICING 
PROFESSIONS . . ... Leonard S. Cottrell, Jr., and Eleanor Bernert Sheldon 


SocIaL FACTORS IN DISEASE... noaoo ee ee ee ee John A. Clausen 


ili 


1 


21 


34 


44 
57 
67 


77 
88 
99 


109 


117 


iv CONTENTS 


BOOK DEPARTMENT PAGE 


INTERNATIONAL RELATIONS 


Dawes, NORMAN. A Two-Way Street. Walter Robb, Book Reviews Editor, The 
Asian Student sce silent ss, BEA RRR Ea een E EE Ne ed nda A EEE 
HALLSTEIN, WALTER. United Europe. William Diebold, Jr., Senior Research Fel- 
low, Council on Foreign Relations ........... 0... ccc eee recente renee 
Hiccins, BENJAMIN. United Nations and U. S. Foreign Economic Policy. Robert 
E. Asher, Senior Staff, Brookings Institution .............0cceeeeeeceeeeeeee 
Knorr, Kraus, and THornton Reap (Eds.). Limited Strategic War. Theodore 
Ropp, Ernest J. King Professor of Maritime History, United States Naval War 
College ntsc cack ue beet be wei Send aA aa pe ATA S orgs Beko eae 


AMERICAN GOVERNMENT AND HISTORY 


Bacsy, Westey M. The Road to Normalcy. Edward H. Buehrig, Professor of 
Government, Indiana University 2.0.0.0... 0. cece cee cece cece cece meeeteenene 
BELLAH, JAMES WARNER. Soldiers’ Battle. E. Merton Coulter, Regents Professor 
of History, Emeritus, University of Georgia ........... 0. e ee eee ener 
DECONDE, ALEXANDER. The American Secretary of State. Henry M. Wriston, 
American Assembly, Columbia University 2.0.0... 0.0... ccc e cece cence ee eaee 


Durden, Ropert F. Reconstruction Bonds and Twentieth-Century Politics. Mar- _ 


vin E. Lee, Assistant Professor of Economics, Hofstra College, Hempstead, New 
Vork ids oto ele boned nn ve eae ak yee dte speech a EEEN EERE RERS ARSE Rete 
GREEN, CONSTANCE McLaucHuin. Washington, Vol. I: Village and Capital, 1800- 
1878. C. Vann Woodward, Sterling Professor of History, Yale University .... 
HAMILTON, ALEXANDER. The Papers of Alexander Hamilton, Vols. III and IV. 
Edited by Harold C. Syrett, in association with Jacob E. Cooke. Marcus Cun- 
liffe, Department of American Studies, University of Manchester ............ 
KorNHAUSER, WILLIAM, with the assistance of WARREN O. Hacstrom. Scientists in 
Industry. John C. Honey, Institute of Public Administration, New York City 
Kurtanp, PaL B. Religion and the Law. George D. Braden, Attorney, General 
Electric Company, Schenectady, New York ........ 0. ccc sees e eee e eee neeeeee 
Leorotp, RrcHarpD W. The Growth of American Foreign Policy. Smith Simpson, 
Annandale). Virginia) < oisccein sc ceive teenies cee ule tae Eae viele we bowels y Be wee oe 
LLEWELLYN, Kart N. Jurisprudence. Henry M. Holland, Jr., Associate Professor 
of Government, State University College, Geneseo, New York ............... 
Papover, SAUL K. (Ed.). To Secure These Blessings. John Duffy, University of 
PILESDUPED roeie ase ke Gite easelia ts, oe digg el acai Siar aaae a a we oaa rana 
Pettason, J. W. Fifty-eight Lonely Men. Dayton D. McKean, Johns Hopkins 
University 5 ou seas sists inan lo a ose E LU E Winds EA e a CVE 6 MEA E 
Strauss, Lewis L. Men and Decisions. Clarence A. Berdahl, Visiting Professor of 
Government, Southern Illinois University ....... 0.0... cece cece cece eee ees 
Van Every, Date. A Company of Heroes. Ralph Adams Brown, State University 
of New York, State College at Cortland ........... 00. cece cece eee 


151 
150 


149 


149 


160 
161 


152 


161 


162 


163 
156 
159 
153 
158 
164 
158 
155 


164 


WAHLKE, Jonn C., Herz EuLau, WILLIAM BUCHANAN, and LeRoy C. FERGUSON. | 


The Legislative System. Chester C. Maxey, President Emeritus, Whitman Col- 
TORO 5s e E E ae ERT R Waid CERA ENERE E VAEA Na eben EA 
WOHLSTETTER, ROBERTA. Pearl Harbor. Herbert Feis, School of Historical Stud- 
ies, Institute of Advanced Study, Princeton University .......... Pred wees sacs 


157 


CONTENTS 


EUROPEAN GOVERNMENT AND HISTORY , 


Cressey, GEORGE B. Soviet Potentials. Chauncy D. Harris, Professor of Geog- 
raphy, University of Chicago ........ 0... ccc e lec cc cece ete e ence eee neneneens 
Erickson, Joun. The Soviet High Command. Bertram D. Wolfe, Brooklyn, New 
Mork: seeovade wee e ticaie E OES Ete vee 2 lakes wancnt ee ae eee ore Vas hae es 
Giers, NicwHotas Kartovicn. The Education of a Russian Statesman. Sidney 
Monas, Associate Professor of History, University of Rochester ............. 
Hoprner, J. B. Yugoslavia in Crisis, 1934-1941, Milorad M. Drachkovitch, 
Senior Staff Member, The Hoover Institution ............. 0. ce cee ee reese ees 
LINDSEY, Atmont. Socialized Medicine in England and Wales. Vaughn Davis 
Bornet, The Rand Corporation, Santa Monica, California ...............000) 
MacxintosH, J. M. Strategy and Tactics of Soviet Foreign Policy. Vernon V. 
Aspaturian, Professor of Political Science, Pennsylvania State University ..... 
Manninc, Heren Tart. The Revolt of French Canada, 1800-1835. Kenneth 
McNaught, Associate Professor of History, University of Toronto’ ........... 
NEAL, Frep WARNER. War and Peace and Germany. James K. Pollock, Murfin 
Professor of Political Science, University of Michigan .................0008 
Parris, Jonn. The Lion of Caprera. William Ebenstein, Professor of Political 
Science, University of California, Santa Barbara ........... 2. ce cece ee eee 
SCHROEDER, PAUL W. Metternich’s Diplomacy at Its Zenith, 1820-1823. Gerhard 
Masur, Professor and Ckairman, Department of History, Sweet Briar College .. 
Stern, SELMA. Der preuscische Staat und die Juden, (Vols. 1 and 2). H. G. 
Reissner, New York City arasina senhers Er ker AOE EE EEA ener neee 
Swayze, HaroLb. Political Control of Literature in the USSR, 1946-1959. Herbert 
E. Bowman, Professor aad Chairman, Department of Slavic Studies, University 

Of Toronto eea daa aere a AE a Gs Sata ween S E E EEEE OTEREN 
Witetts, R. F. Cretan Cults and Festivals. Truesdell S. Brown, Professor of 
History, University of California, Los Angeles ............... cece cece eeu 


LATIN AMERICA 


Back, Kurr W. Slums, Prejects, and People. Rose K. Goldsen, Cornell University 
BLAKE, JupirH, in collaboretion with J. M. Stycos and Kincstey Davis. Family 
Structure in Jamaica. Kurt W. Back, Professor of Pociolog and Medical So- 
ciology, Duke University 0.0... ccc cece sec c cern cere een e sees seesaw eens 
Hauser, Punir M. (Ed.). Urbanization in Latin America. T. Lynn Smith, Gradu- 
ate Research Professor and Head, Department of Sociology, University of Florida 
‘Lreuwen, Epwin. Venezue‘a. Willard F. Barber, Lecturer in International Affairs, 
University of Maryland rossiia sesioen wadanda 04 bs da ae Saree Saeed wae ahs 
MacGarrey, WYATT, and Crirrorp R. BARNETT, in collaboration with JEAN HAIKEN 
and MILDRED VREELAND. Cuba: Its People, Its Society, Its Culture. A. Curtis 
Wilgus, Director, School of Inter-American Studies, University of Florida ..... 


ASIA AND AFRICA 


Communist China, 1955-1959. Howard L. Boorman, Director, Research Project on 
Men and Politics in Modern China, Columbia University ................... 
Kwari, MUHAMMAD. The Arab States and the Arab League, Vols. I and II. 
Harry: N., Howard, Beirut sese 25 ti bee See ead Sea oe Seg ete Word wa ye eae 
Kircuen, Heren (Ed.). The Educated African. Edwin S. Munger, Professor of 
Geography, California Institute of Technology .............- 0c seen eee eeee 


165 


167 


168 


172 


166 


173 


169 


171 


173 


170 


168 


174 


177 


vi CONTENTS 


PAGE 


LOWENSTEIN, ALLARD K. Brutal Mandate. Harm J. de Blij, Associate Professor 
of Geography, Michigan State University ......... 0... cece cece eect e eens 
PALMER, Norman D. The Indian Political System. Vera Michaeles Dean, Pro- 
fessor of International Development, Graduate School of Public Administration, 
New: ‘York: University’ seisear espre enon diced be 8 ube bbe ad tee eve sa ee Goan es 
Pan-Africanism Reconsidered. Mark Karp, Associate Professor of Economics, Re- 
search Associate in African Studies, Boston University ............0.0ceceeee 
SCALAPINO, ROBERT A., and JUNNOSUKE Masumi. Parties and Politics in Con- 
temporary Japan. Ardath W. Burks, Professor of Political Science, Rutgers Uni- 
VETS eaaa hc tn ate Ba. ¥ Sin ea Deda Davai afin Eisele ES See hedeg Seay Abe O S NRA ae 
Woop, ARTHUR Lewis. Crime ad Aggression in Changing Ceylon. Murray A. 
Straus, Professor of Sociology, University of Minnesota ................0000- 


PHILOSOPHY 


Apams, Rosert P. The Better Part of Valor. Myron P. Gilmore, Professor of 
History, Harvard University ss 0sjeivs guess rak o ota Ea We Sb wige a a4 een lela 
Bopin, JEAN. The Six Books of a Commonweale. Edited by Kenneth Douglas 
McRae. Theodore Abel, Professor and Chairman, Department of Sociology and 


Anthropology, Hunter College 2.22... 2. eee cece cee cee reece eee eee enes ; 
BUCHANAN, JAMES M., and Gorpon Tuttocx. The Calculus of Consent. Robert 
‘McGinnis, Professor of Sociology, Cornell University ............. 0.00 00eeee 


Herr, Ricwarp. Tocqueville and the Old Regime. Robert Forster, Dartmouth 


College ec ceecce rece e eee e etn e ene en eee e erence een cen e teen ee eneneens l 


ECONOMICS AND LABOR 


Hacen, Everett E. On the Theory of Social Change. Charles P. Loomis, Depart- 
ment of Sociology and Anthropology, Michigan State University ............. 
Hicks, U. K., F. G. Carnet, J. R. Hicxs, W. T. New yn, and A. H. Brrcu. 
Federalism and Economic Growth in Underdeveloped Countries. Robert H. 
Berkov, University, of Southern California Public Administration Group, Karachi, 
Pakistano senese tedora nana eE EN agele la BAE EEE E a Aurea 
Kuznets, SMon, assisted by ELIZABETH JENKS. Capital in the American Economy. 
Irving B. Kravis, Professor of Economics, University of Pennsylvania ........ 
NEWELL, BARBARA WARNE. Chicago and the Labor Movement. William Haber, 
University of Michigan 2.0... . cece cece cece eect cece reece tenner asii 
NUTTER, G. WARREN, assisted by ISRAEL BoRENSTEIN and ADAM KAUFMAN. Growth 
of Industrial Production in the Soviet Union. Ernest Rubin, Director, Sino- 
Soviet Division, United States Department of Commerce ...............0000. 
ZWEIG, FERDYNAND. The Workers in an Affluent Society. Helmut R. Wagner, As- 
sociate Professor of Sociology, Bucknell University ............... 0.0000 


SOCIOLOGY 


BROMBERG, WALTER. The Mold of Murder. Marvin E. Wolfgang, Department of 
Sociology, University of Pennsylvania ........... 02.02 eee cece eee eee eee 
Fospick, Raymonp B. Adventure in Giving. Wilmer Shields Rich, Executive Di- 
rector, National Council on Community Foundations ...................0005 
GLUECK, SHELDON, and ELEANoR GLUECK, with the assistance of Rose W. KNEZNEK. 
Family Environment and Delinquency. Elio D. Monactiesi, Professor and Chair- 
man, Department of Sociology, University of Minnesota ..................... 


191 


CONTENTS 


Kiser, CLYDE V. (Ed.). Research in Family Planning. Surinder K. Mehta, Uni- 
versity of Pennsylvania ......... 0. cece ee cece onan EREEREER 
Leypurn, James G. The Scotch-Irish. Alfred McClung Lee, Professor of Soci- 
ology and Anthropology, Graduate Division, Brooklyn College, City University 
OF New York orrir comey enirere oriai ese a apa IE T O EA 
Moore, WILBERT E. The Conduct of the Corporation. Robert Dubin, Research 
Professor of Sociology, University of Oregon .......esussesessssesrenrrrrrure 
Potsxy, Howarp W. Cottage Six. Helen L. Witmer, Director, Division of Re- 
search, United States Children’s Bureau ......... cece cece cence eee eens 
STERN, J. Davm. Memoirs of a Maverick Publisher. Patrick D. Hazard, Beaver 
Collere~ ss ec he cdb ae Stes gaye mye E arei Bie bee ela Sieg he ela e Wierda a Oh Sees 
Stourrer, SAMUEL A. Social Research to Test Ideas. William H. Sewell, Profes- 
sor of Sociology, University of Wisconsin .............. csc cece reece eee eens 
WALKER, EDWARD L., and Rocer W. Heyns. An Anatomy for Conformity. Albert 
Pepitone, Department of Psychology, University of Pennsylvania ............ 


` The articles appearing in THE ANNALS are 
indezed in the Reader’s Guide to Periodical 
Literature. 


vii 


PAGE 


T. WESLEY MATTHEWS 


1902—1962 


Mr. T. Wesley Matthews, Assistant Treasurer of The American Acad- 
emy of Political and Social Science since 1950, died December 10, 1962. 


Mr. Matthews was associated with the Girard Trust Corn Exchange 
Bank of Philadelphia for many years. He was made an Officer in 1939 
and a Vice-President in 1951. He was a member of the Board of the 
Women’s Medical College of Pennsylvania and had been its Treasurer 
since 1949. 





Health, Society, and Social Science 


By Rosert Straus and Jonn A. CLAUSEN 


ABSTRACT: Throughout the United States and elsewhere in 
the Western world since World War IT, there has been a grow- 
ing interest in medicine. As early as the 1930’s, popular 
accounts of scientific developments began to interest lay readers 

.in medical care and innovation. The significant involvement 
of social and behavioral scientists in medical education and 
research began a decade ago and has increased rapidly. It has 
become apparent that the understanding of health and disease 
requires a holistic frame of reference in which the psychological, 
social, and cultural aspects of human behavior are appropriately 
related to the biological nature of man and the physical environ- 
ment in which he lives. Emphasis upon the holistic approach 
to medical science and upon comprehensive health care has 
moved medicine to seek the services of social scientists, notably 
in connection with public health, preventive medicine, and 
psychiatry. And, as conceptualization and methodology in the 
social sciences have matured, social scientists have increasingly 
tended to interest themselves in applied fields and have come 
to grasp the significance of health and medicine as a major 

- focus of organized human behavior. Thus, medical science, 
social science, and popular interest merge to formulate con- 
temporary approaches and norms in health care——Ed. 


For biographical information, see the biographies with the separate articles by 
Professors Straus and Clausen later in this volume. 
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URING the last fifteen years or 
roughly the period since World 
War II, there has been a growing in- 
terest in medicine on the- part of society 
at large in the United States and in 
other areas of the Western world. At 
the same time, there has been a rebirth 
of interest on the part of the formal 
medical professions in the social and 
cultural aspects of health and medical 
care. These trends are reflected in 
the popularization of information about 
medical science, in the growing public 
expectations directed toward organized 
medicine for the prevention and allevia- 
tion of human misery, and in the in- 
creased demand for medical care coming 
from all segments of the population. 
They are reflected in the increased role 
of government in providing controls 
to safeguard the public health, in sup- 
porting programs of health education 
and research, in providing direct 
medical services for large segments of 
the population, and in adopting legisla- 
tion concerned with the economic bar- 
riers to medical care. They are also 
reflected by an expansion in the hori- 
zons of medical research to include 
studies of social, cultural, and psy- 
chological factors in the course of 
human disease and by the introduction 
of social- and behavioral-science con- 
tent and concepts to programs of educa- 
tion for health personnel. For example, 
in 1957 the Council on Medical Educa- 
tion and Hospitals of the American 
Medical Association revised its “essen- 
tials of an acceptable medical school” 
to add human behavior .to its list of 
subjects required as “basic knowledge” 
in medical education. There have 
been parallel movements in nursing and 
dental education. In increasing num- 
bers, sociologists, anthropologists, and 
psychologists have been added to the 
faculties of colleges of medicine, nurs- 
ing, and, more recently, dentistry. 
The significant involvement of social 


_itself to 


and behavioral scientists in medical 
education and research began only a 
little more than a decade ago and has 
increased rapidly. Today, in the 
United States alone, several hundred 
social scientists are employed directly 
by hospitals, health departments, and 
programs of education for the health 
professions. In addition, social scien- 
tists who are engaged in research on 
problems pertaining to illness or health 
raise the number of individuals who 
may be classified as “medical social 
scientists” well above a thousand. This 
development is related to a number of 
significant trends involving society, 
medicine, and ‘the social sciences. Al- 
though these movements can each be 
distinguished from the others, all are 
interdependent and help to explain the 
emergence of health and medicine as a - 
recognized major system of human. 
behavior in our culture. ` 

The late medical historian, Henry E. 
Sigerist, has noted: + 


It is important to know that the medical 
ideal has changed a great deal in course of 
time and is evolving constantly. As a 
result, medical education can never reach 
definite forms but is obliged to adapt 
changing conditions. Every 
society required of its physician that he 
have knowledge, skill, devotion to his pa- 
tients and similar qualities, But the 
position of the physician in society, the 
tasks assigned to him and the rules of 
conduct imposed upon him by society 
changed in every period. The physician 
was a priest in Babylonia, a craftsman in 
ancient Greece, a cleric in the early and 
a scholar in the later Middle .Ages. He 
became a scientist with the rise of the 
natural sciences, and it is perfectly ob- 
vious that the requirements put upon the 
physician and the tasks of medical educa- 
tion were different in all these periods. 
We must keep in mind that the picture 


1 Henry E. Sigerist, Tke University at the 
Crossroads (New York: Henry Schuman, 
1946), p. 107. 
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a society has of its ideal doctor—the goal 
of medical education—is determined pri- 
marily by two factors: the social and 
economic structure of that society and 
the technical means available to medical 
science at that time. 


With this in mind, it is not sur- 
prising that society’s concept of-medi- 
cine and medicine’s self-image, begin- 
ning with the latter part of the nine- 
teenth century and throughout the first 
half of the twentieth century, would be 
characterized by a precccupation with 
the purely organic aspects of disease 
and with concentration on the treatment 
of specific biological and physical 
causes. This period witnessed a dra- 
matic break-through in the understand- 
ing of health and disease involving basic 
discoveries concerning circulation and 
asepsis, anesthesia, and chemotherapy, 
all of which have made possible pro- 
grams of preventive medicine and 
medical and surgical intervention which 
have altered the nature and distribution 
of health problems throughout the 
world. In the United States, the aver- 
age life expectancy was increased by 
twenty-five years in a period of only 
fifty years. between 1900 and 1950. 


MEDICINE AS A SOCIAL SCIENCE 


In considering the nature of modern 
medicine and current trends with re- 
spect to the relationship between medi- 
cine and the social sciences, it is im- 
portant to remember that the social 
sciences themselves had not become 
identifiable disciplines in the nine- 
teenth century. However, medicine at 
that time employed mary concepts and 
values which, in retrospect, can be 
considered those of the social sciences. 
Without the knowledge and techniques 
of modern ‘biological and physical 
science, the medical practitioner of a 
hundred years ago tended to be much 
more concerned with aspects of medi- 
cine which today would be classified as 


psychological or sociological or anthro- 
pological. Medical literature of the 
nineteenth century provides many rich 
examples of studies which can be clas- 
sified as having what we would call 
today social-science orientation. These 
include such classics as Peter Panum’s 
dissertation on an epidemic of measles 
in 1846, Snow’s description of a 
cholera epidemic,’ Pettenkofer’s essays 
on “The Value of Health to a City,” * 
and numerous other essays or studies, 
many of which are now obscure, which 
related specific health problems to the 
way of life of a people, including factors 
of occupation, family structure and 
housing, prevailing attitudes and beliefs, 
and other sociocultural considerations. 
Not infrequently, medicine has been 
referred to as a social science, as in 
the following statement by Sigerist in 
1945: 5 
That medicine is a social science sounds 
like a truism, yet it cannot be repeated 
often enough because in medical education 
we still act as if medicine were a natural 
science and nothing else. There can be 
no doubt that the target of medicine is to 
keep individuals adjusted to their envi- 
ronment as useful members of society, or 
re-adjust them when they have dropped 
out as a result of illness. It is a social 
goal. Every medical action, moreover, pre- 


. supposes a relationship between at least 


two individuals, the patient and the 
physician, or between two groups, society 
on the one hand, and the medical corps, 
in the broadest sense of the word, on the 
other hand. 


2 Peter Ludwig Panum, Observations Made 
During the Epidemic of Measles on the 
Faroe Islands in the Year 1846 (New York: 
Delta Omega Sociéty, 1940). 

3John Snow, Snow on Cholera (New 
York: The Commonwealth Fund, 1936). 

4Max von Pettenkofer, “The Value of 
Health to a City,” two lectures delivered in 
1873, translated from the German by Henry 
E. Sigerist, Bulletin of the History of - 
Medicine, Vol. 10 (1941), pp. 473-503, 593- 
613. ‘ 

5 Henry E, Sigerist, op. cit, p. 127. 
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It is important to remember that, 
during the period when physicians 
were commonly oriented to the social 
and cultural implications of disease, 
the dimensions of the community were 
relatively limited and the relationship 
of the physician to his patients more 
intimate. However, with industrializa- 
tion and urbanization came an increase 
in-the size and complexity of com- 
munities and in the degree of imper- 
sonalization in human relationships. As 
a result, the physician has found him- 
self less well equipped to understand 
the nonphysical aspects of illness. This 
has unquestionably contributed to a 
need for social-science specialists in 
medicine. 

The emergence of medicine from a 
preoccupation with the biological and 
physical aspects of disease has coincided 
in time with the maturation of the 
behavioral sciences which, by the 
1940’s, began to command respect for 
conceptual and methodological rigor. It 
is interesting to note that some of the 
first social scientists invited to par- 
ticipate in medical programs were 
asked to provide consultation for 
clinicians with respect to research 
‘methodology. 

In the application of the biological 
and physical sciences to medical prob- 
lems, it has become increasingly ap- 
parent that the understanding of health 
and disease requires a holistic frame of 
reference in which the psychological, 
social, and cultural aspects of behavior 
are appropriately related to those of 
the biological nature of man and the 
physical environment in which he lives. 
It is also recognized that the cur- 
rently pressing problems of medical 
investigation seldom lend themselves to 
conceptualization solely within the 
framework of traditional independent 
disciplines. Concurrent with the trend 
toward a more holistic approach to the 
understanding of the causes and course 


of human disease, there has been a 
growing emphasis on a comprehensive 
approach to the management of health 
problems and the organization of med- 
ical care. During the early part of the 
twentieth century, while medicine was 
struggling to assimilate the vast amount 
of new knowledge produced by the 
biological sciences, there emerged pat- 
terns of specialization in medical prac- 
tice with a: tendency toward the frag- 
mentation of medical care among in- 
dependent specialists. Emphasis was 
placed on specific diseases, specific 
organs, and specific patients; the rela- 
tionships of personality, society, and 
culture to organic disease were com- 
monly overlooked. The comprehensive 
approach to health care requires a 
broader perspective on health and 
disease, a more adequate conceptualiza- 
tion of human behavior as such, if it is 
to facilitate the organization of health 
resources to deal with the total health 
of the patient through the co-operative 
effort of specialists and allied personnel. 
It calls for integrated and continuing 
planning which incorporates prevention, 
rehabilitation, and long-term care as 
well as diagnosis and treatment of 
specific symptoms. 

Two additional trends within medi- 
cine which have influenced a resurgent 


` interest in the social aspects of health 


and disease have been, first, the in- 
creasing. emphasis on public health and 
preventive medicine and, second, the 
emergence of psychiatry as a major 
specialty of medicine. In medical educa- 
tion, departments of psychiatry and of 
public health and preventive medicine 
were the first to seek the services of 
social scientists, and, until very recently, 
most social-science activity with re- 
spect to health problems has been pri- 
marily concerned with the fields - of 
psychiatry and public health. 

The field of public health, like the 
rest of medicine, has been in a state 
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of continuing flux in response both to 
technological development and to broad 
changes in society itself. At the turn 
of the century, public health was 
primarily concerned with quarantine 
and with those kinds of sanitary prob- 
lems which were responsive to engineer- 
ing. The primacy of providing quaran- 
tine against infectious disease has to- 
day been displaced by an emphasis on 
mobilizing health resources to deal with 
chronic illness. Today’s problems of 
“sanitation” include radioactivity, smok- 
ing, air contamination, stressful living, 
and toxic components in certain forms 
of cosmetics, food, and even medicine 
itself. All are complex problems with 
important psychological, social, and 
cultural variables. All have attracted 
increasing public interest and concern. 

Hand in hand with these develop- 
ments has come a great expansion of 
support for health services at all levels 
of government. With the establishment 
of the National Institute of Mental 
Health in 1946, mental health was 
officially recognized as a basic in- 
gredient of public health. Whereas the 
provisions by state governments for 
the mentally ill were largely limited to 
custodial institutions prior to World 
War II, most states ncw have well- 
developed mental-health programs which 
include educational and preventive 
services. Large-scale public programs 
aimed at producing sound health prac- 
tices and organizing effective community 
facilities and programs can, however, 
succeed only if they are based on an 
accurate knowledge of the current status 
of public information, attitudes, and 
practices. In this area, the social 
scientist, working closely with health 
personnel, has helped define the nature 
of current practice and need. Funds 
for social-science research have been 
provided both by the operating agencies 
and by many of the foundations sup- 
porting research in medical and health- 


related fields. Fortunately, such sup- 
port has not been limited to applied 
research activities; many of the most 
basic contributions to social-science re- 
search in the past decade have come 
through support provided by organiza- 
tions whose ultimate goal is the im- 
provement of health status. 


MEDICINE AND THE GENERAL PUBLIC 


The general public’s increased in- 
terest in medical progress and in prob- 
lems of medical care is reflected in and 
has undoubtedly been greatly influenced 
by the popularization of medical in- 
formation. For long periods of history 
and in many cultures, formal medicine 
has been veiled in secrecy. Knowledge 
about therapeutic methods and agents 
has been jealously guarded and re- 
vealed only to qualified practitioners 
acceptable to a self-perpetuating cult. 
Under such circumstances, it has been 
common to find that technological ad- 
vancements in medicine have met with 
considerable resistance not only on the 
part of the general public but frequently 
on the part of practitioners as well. 
Some major discoveries have lain dor- 
mant for hundreds of years until they 
could find acceptance in the prevailing 
ideas of society. As recently as the 
1920’s, programs to provide protection 
from the scourge of smallpox through 
vaccination met with strong public op- 
position in many areas, and resistance 
is still found in some parts of the world. 
Currently, efforts to introduce the 
benefits of fluoridation are frequently 
met with overwhelming public rejection, 

However, beginning in the 1930's 
with the writings of Paul de Kruif and 
others who have interpreted scientific 
developments in language generally 
understandable to lay readers, there 
have been a growing awareness on the 
part of the population at large of ad- 
vancements in medical care and a tend- 
ency toward greater acceptance of in- 
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novation. With this has come an 
increase in the expectations which lay 
members of society direct toward the 
medical profession. The popularization 
of medicine has become so widespread 
that ‘some therapeutic agents have been 
demanded by the general public before 
their efficacy has been well established. 
This phenomenon was well exemplified 
during. the 1950’s when, in many com- 
munities, there were organized marches 
of mothers demanding that gamma 
globulin be made available for their 
children as a preventative agent for 
poliomyelitis, despite the fact that this 
agent’s efficacy in the case of polio 
had not and still has not been demon- 
strated. Nevertheless, the force of 
public opinion resulted in the diversion 
of the nation’s supply of gamma 
globulin to programs of polio immuniza- 
tion with the result that this lifesaving 
substance was unavailable for use in 
the modification or prevention of such 
diseases as measles, hepatitis, or whoop- 
ing cough with which its efficacy was 
well established. The fact that measles, 
hepatitis, and whooping cough claimed 
many more victims than poliomyelitis 
had little effect against the populariza- 
tion of the polio “cause.” A similar 
impact on popularization has been seen 
in the pressure which patients have 
placed upon physicians to provide 
open prescriptions for penicillin and 
other antibiotics and the pressure for 
the use of cortisone and various hor- 
mone therapies with a variety of health 


problems for which validity has not _ 


yet been established. Public interest in 
medicine has not been restricted to 
involvement with therapeutic agents 
and methods. The public, in addi- 
tion, has become increasingly aware of 
and concerned with the nature and 
distribution of -health resources and 
with patterns of medical practice and 
with problems of medical economics. 
The physician, who has always en- 


joyed high status in our society, has 
been subject to increasing public evalua- 
tion and criticism, much of which has 
focused around the nature of his role in 
society and his personal relationship 
with patients. Concern over his 
“public image” has led the physician, 
individually and collectively through 
his professional societies, to take an _ 
increasing interest in the relationship 
of medicine to society. 


CHANGING ORIENTATION OF THE. 
SOCIAL SCIENCES 


Still another significant trend con- 
cerns the social sciences themselves. 
As conceptualization and methodology 
in the social sciences have matured, 
there has been an increasing tendency 
on the part of social scientists to be- 
come interested in applied fields. Dur- 
ing the early part of the twentieth 
century, when sociology, anthropology, 
and psychology were seeking acceptance 
as sciences in the academic community, 
most representatives of these disciplines 
shied away from involvement with 
practical problems and applied research. 
Emphasis was on purity of conceptual- 
ization; those who were concerned with 
the application of their concepts to 
social problems were often looked upon 
with disdain. Even though social 
scientists were interested in man’s major 
social institutions such as the family, 
government, education, and religion, it 
is significant that they gave virtually 
no attention to health and medicine. 
Although anthropologists, in studying 
primitive cultures, did record behavior 
concerned with health, this was often 
primarily classified under the category 
of religion or magic. Inconceivable 
as it may seem, until the 1940’s most 
students of modern society completely 
overlooked the significance of health and 
medicine as a major focus of organized 
human behavior. A thorough examina- 
tion of major social-science writings 
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prior to 1940 clearly reveals this void. 

Notable exceptions should be men- 
tioned. For nearly fifty years, the 
sociologist Michael M. Davis has been 
actively studying the economics of 
medical care.6 Bernhard J. Stern, per- 
haps the father of medical sociology, 
first studied the vaccination movement 
in the 1920s.” Followirg this, Stern 
published several volumes relating pat- 
terns of medical practice to technolog- 


ical development and to changes in the . 


structure of society and its cultures.® 
In the 1940’s, Oswald Hall, Odin W. 
Anderson, and Leo W. Simmons were 
among the first social scientists to hold 
appointments in medical institutions. 
At about the same time, several multi- 
discipline research programs concerned 
. with specific health problems began to 
employ social scientists. Among promi- 
nent social-science theorists, Talcott 
Parsons was probably the first to 
delineate a conceptualization of medical 
practice as a major system of behavior.’ 

During the 1950’s interest in the 
study of medicine on the part of 
sociologists, anthropologists, and some 
social psychologists moved rapidly. 
Starting with a handful cf sociologists 
who first identified as an informal com- 
mittee in 1954, the Section on Medical 
Sociology of the Americar. Sociological 
Association has grown tc a member- 


6 For Davis’ most recent monographs, see 
Michael M. Davis, America Organizes Medi- 
cine (New York: Harper and Brothers, 
1941) and Medical Care for Tomorrow (New 
York: Harper and Brothers, 1955). 

7B. J. Stern, Should We Be Vaccinated? 
(New York: Harper and Brotkers, 1927). 

8For example, B. J. Stern, Society and 
Medical Progress (Princeton: Princeton Uni- 
versity Press, 1941) and Amzrican Medical 
Practice in the Perspectives of a Century 
(New York: The Commonwealth Fund, 
1945). 

®For a summary and elaboration of 
Parson’s earlier writings on tkis subject, see 
Talcott Parsons, The Social System (Glencoe, 
Il.: The Free Press, 1951), pp. 428-479. 


ship of more than 800 individuals in 
1962, representing sociology and the 
related disciplines. Papers reporting 
research on health, mental health, and 
medicine are appearing regularly in 
all of the recognized social-science 
journals,?° in many of the general health 
and medical journals, and, with in- 
creasing frequency, in journals devoted 
to specific health problems. The Jour- 
nal of Health and Human Behavior, 
launched in 1960, is devoted specifically 
to relating medicine and the social and 
behavioral sciences. 

Today, the relevance of social-science 
principles and concepts to medical re- 
search, to medical education, and to 
patient care is clearly recognized by 
social scientists and by a growing seg- 
ment of medical personnel. In ad- 
dition, social scientists see medicine as 
a major system of human behavior 
providing valuable opportunities for 
the testing, modifying, and extending 
of social-science theory and for the 
integration of sociological concepts 
with those of the biological sciences in 
a collaborative search for a better 
understanding of processes of human 
behavior. In medical research, the 
behavioral sciences are basic to a truly 
holistic approach. For physicians and 
other health personnel, an awareness of 
concepts and principles from the social 
sciences and their application to prob- 
lems of patient care and the organiza- 
tion of health resources is essential to 
the practice of truly comprehensive 
medicine. 


THE PRESENT VOLUME 


In planning and soliciting contribu- 
tions to this volume of THE ANNALS, 
we have sought both to provide general 


10 For example, Volume 337 of THE 
Annars (September 1961) was devoted to a 
collection of papers under the general title 
Meeting Health Needs by Social Action. 
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perspectives for examining the inter- 
relationships of medicine and society 
and to focus more sharply on certain of 
the areas which social science has 
helped to illuminate in the past decade. 
To this end, the volume has -been 
divided into four major sections: 
Society and Medicine: Perspectives 
(historical, sociological, cultural); The 
Organization of Medical Resources; 
Education for the Health Professions; 
and Health and Human Behavior. 
Perhaps only the last of these section 
headings needs any comment, since it 
alone embraces a widely diverse set of 
papers. The first three sections are 
primarily concerned with delineating the 
forces shaping medical needs and serv- 
ices, the patterns of professional train- 
ing, and the multiple sets of expecta- 


tions that are in play within the 


medical context. In the final section 
are gathered papers which seek either 
to report or comment on the work of 
behavioral scientists within this field 
or to examine specific linkages between 


the sociocultural order and the phe- 
nomena of health and illness. 

Many topics of social-science involve- 
ment in research on health and medicine 
are unmentioned or at most lightly 
touched upon in this collection of 
papers: for example, the maintenance 
of health regimes for the chronically 
ill, the varied aspects of rehabilitation 
as these relate to family and community 
supports for functional autonomy and 


social participation, the influence of 


cultural attitudes in many areas of 
specific health practice. These are 
topics on which significant research 
has been done, but the confines of the 
present volume do not permit their 
representation. So also it has seemed 
advisable to forego any attempt to 
represent the field of mental health, . 
which should be an integral part of 
any treatment of health and medicine. 
Its problems and prospects have, in 
the past, received special consideration 
in Tur Annars and may be expected 
to receive such attention in the future. 


Medicine, History, and the Idea of Man 


By Epmunp D. PELLEGRINO 


ABSTRACT: Medicine and the ideas by which an era lives 
have an intimate relationship. The dominant idea of man in 
each culture determines and is determined by medicine, whose 
prime concern must be with the person. The idea of man has 
undergone successive interpretations in the primitive Greek, 
Medieval, and modern worlds. These interpretations have 
profoundly affected the medical behavior of each era, and an 
understanding of this behavior is incomplete without reference 
to the dominating cultural ideas. Some of the intellectual 
disquietude of modern man has its roots in the insufficiency 
of modern culture and medicine to cultivate the common ground 
between them. Each struggles with but cannot fully incorpo- 
rate man’s personal and societal dimensions. The gradual 
transformation of the classical and medieval philosophies of 
man under the influences of experimental science and modern 

philosophy has tended to produce a loss of identity. Are we 
on the verge of a fuller definition of the nature of man—con- 
` sonant with the traditional view but expanded and fulfilled by ~ 
the dominant note in our culture, that of science? 
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cardiovascular, renal, and infectious diseases, physiology and chemistry of bone, and 
medical education, 
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HE philosophers are the most 
powerful makers of history.” + 

Medicine is an exquisitely sensitive 
indicator of the dominant cultural char- 
acteristics of any era, for man’s be- 
havior before the threats and realities 
of illness is necessarily rooted in the 
conception he has constructed of him- 
self and his universe. Every culture 
has developed a system of medicine 
which bears an indissoluble and recip- 
rocal relationship to the prevailing 
world view. The medical behavior of 
individuals and groups is incomprehen- 
sible apart. from general cultural his- 
tory. Indeed, as Henry Sigerist su- 
perbly demonstrated, medical history 
is most properly considered as one 
aspect of the history of culture.’ 

Never have medicine and the main- 
streams of culture been so mutually in 
need of converse. The future of each 
is in-large measure dependent upon the 
effectiveness of their dialogue on the 
nature of man. The disquietude of 
contemporary man has a foundation in 
each. It derives, on the one hand, 
from. the insufficiency of the naturalist 
and positivist ideals inherited from 
the nineteenth century and, on the 
other, from the inadequacy of current 
medical thought to encompass man’s 
social and personal dimensions within 
its recently acquired scientific frame- 
work.. We are in need of a deeper 
interpenetration of medicine and culture 
which will eventuate in a new definition 
of the unity of man’s nature, satis- 
factory alike to humanist and scientist. 

It seems appropriate, therefore, in a 
symposium on` health, society, and 
social science, to examine some of the 
past and present close articulations be- 
tween medicine and culture. We shall 
take the special view of culture ex- 


‘Henry E. Sigerist, A History of Medicine, 
Vol. 1 (New York: Oxford University Press, 
1951), p. 31. : 

2 Ibid. 


pressed by José Ortega y Gasset as 
“s. , the system of vital ideas which 
each age posseses; better yet it is the 
system of ideas by which each age 
lives.” ® In this view, cultural history 
can be regarded as the record of man’s 
efforts to understand his own nature and 
that of the world and his fellows to- 
gether with the right order of rela- 
tions which should exist between them. 

Important as the other manifestations 
of a culture may be, it is the pre- 
vailing philosophic conceptions of man 
which influence medicine most pro- 
foundly. In order fully to understand 
the medicine of :any -era, it is es- 
sential to inquire into the impact of 
its prevailing idea of man on the sub- 
stance of medical thought and practice. 
The ideas of disease have undergone 
evolution as successive cultures have 
influenced each other.. Each system of 
medicine contains notions derived from 
earlier cultures. These are often 
resuscitated in times of personal or 
world distress or when scientific medi- 
cine fails to meet the expectations set 
for it by society. 

A historic view of the interrelations 
of medicine and the prevailing concepts 
on man is requisite for an understanding 
of the rational premises for medical 
activity in the past and for a perception 
of the present state of medicine, history, 
and man. 


` 


PRIMITIVE MEDICINE 


Primitive man, as Radin has pointed 
out, engaged in speculation about him- 
self and his world. His world view is 
a complicated admixture of mystical 
and pragmatic elements which are still 
to be unraveled by scholars. He is far 


3 José Ortega y Gasset, Mission of the Uni- 
versity (Princeton: Princeton University 
Press, 1944). 

4Paul Radin, Primitive Man as Philosopher 
(New York: Dover Publications, 1956). 
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more immersed in the world of nature 
than civilized man and sees himself 
subject to forces beyond his control 
or understanding. Religion is inter- 


mingled in every action in an attempt, 


‘by ritualistic observance, to bring life 
into conformity with the mysterious 
world of spirits who infuse matter and 
events and determine man’s fate. The 
primitive is pessimistic about life and 
experiences a sense of guilt not unlike 
modern man. His approach to religion 
is practical and even skeptical. The 
idea of an autonomous, natural order 
under man’s control does not occur 
to him. : 

This world view is reflected in a 
medical system with certain identifiable 
characteristics. Disease, like other 
disasters, is construed as the result of 
a transgression against nature or the 
world of an enemy. Consistent with 
this view, primitive societies have de- 
rived some commonly held ideas of the 
causality of disease as the intrusion of 
a foreign object or evil spirit into the 
victim’s body or as the loss or capturing 
of his soul by magic. 

Granting these axioms, ‘he medical 
practices of primitive man form a 
rational, effective, and practical sys- 
tem. To attain a cure, the intruded 
object must be removed by suction over 
the painful part or by bleeding; the 
evil spirit must be driven out by noise 
or violence; the soul must be recaptured 
and the spell broken by appropriate 
ritual, sacrifice, or incantation. Pre- 
vention is possible and mandatory— 
one can watch for and avoid taboo 
signs, wear talismans, and placate the 
omnipresent spirits by appropriate 
_ offerings. 

Primitive medicine has had an endur- 
ing success. Until the recent era of 
specific therapy, it offered as much 
probability of cure as its more sophis- 
ticated competitors. No small part of 
its success lies in its admixture of 


empirically derived techniques which 
are still valid—the setting of fractures, 
dressing wounds, the use of poultices, 
massage, and an extensive pharma- 
copoeia. Most important, perhaps, is 
the sharing between the primitive doctor 
and his patient of a world view which 
explains the disease, its causes, and 
treatment. Important, too, is the timé 
devoted to the patient by doctor and 
community in the performance of the 
elaborate rituals necessary for cure. 
The elements of primitive medicine are 
viable today and form the basis of the 
medical beliefs of many of the anti- 
scientific and .nonscientific medical 
cults of the modern world. 


EGYPTIAN AND BABYLONIAN MEDICINE 


The Egyptian system of medical 
ideas was marked by a certain refine- 
ment of the concepts of primitive medi- 
cine. Although it had not yet the 
speculative elements which character- 
ized Greek medicine, it did develop 
principles which are nonmagical and 
based on observation. The accurate 
and astute observations of the Egyptian 
physicians recorded in the Smith Papy- 
rus indicate an impressive empirical 
knowledge of the nature and treatment 
of surgical disorders. In the realm of 
internal diseases, as the Ebers and 
London papyri indicate, the Egyptian 
made an attempt at a causal explana- 
tion of the phenomena of life and 
disease. Unaided by experiment and 
without the Greek critical attitude, he 
produced a fanciful theory of disease 
but one based at least on his experi- 
ences. 

The Egyptian lived in, and sup- 
ported, a hieratic society which directed 
much of his energies to the elaborate 
preparations necessary for proper entry 
into the next world. From their ob- 
servations of putrefaction in the em- 
balming parlor, the Egyptians derived 
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their most persistent and influential 
explanations for most illnesses.” Disease 
was conceived to be due to the absorp- 
tion from the intestine of noxious sub- 
stances resulting from the putrefaction 
of food. These toxins were thought to 
cause coagulation of the blood and pus 
formation. This in turn resulted in 
fever, rapid heart rate, and other signs 
of disease. Equally influential was the 
idea that blood vessels are canals 
whereby air, liquids, sputum, blood, 
and urine are distributed to all parts 
of the body. Disease arises if these 
canals do not function properly or are 
blocked. 

The reasonable way to treat diseases 


caused in this way was with cathartics,. 


enemas, purges, blood letting, or open- 
ing of the abscess wherein putrefaction 
was localized. What system of medi- 
cine, in what age since then, has not 
indulged in these familiar maneuvers to 
relieve the body of noxious and mysteri- 
ous toxins supposedly arising in the 
gastrointestinal apparatus? Intestinal 
intoxication as a cause of the widest 
variety of disease is one of the hardiest 
notions in contemporary medical cult- 
ism—as the modern devotees of colonic 
irrigation will attest. ` 

Babylonian medicine and its theories 
of disease were essentially religious in 
orientation. The major cause of disease 
was spirit intrusion, and therapy pro- 
ceeded along the lines of primitive 
medicine. It abounded in ‘magical 
notions like hepatoscopy, dream inter- 
pretation, and astrology. The whole 
Mediterranean area was influenced by 
these ideas through the Hebrews and 
Persians in their contacts with the 
Greeks and Romans. 

In Chinese medicine, we have an ex- 
cellent example of the influence of a 


5R. D. Steuer and J. B. de C: M. Saun- 
ders, Ancient Egyptian and Cnidian Medicine 
(Berkeley and Los Angeles: University of 
California Press, 1959). 


world view on the content of medical 
ideas and of medical practice. The 
Confucian philosophy held that Yang— 
the masculine element—and Yin—the 
feminine—are in balance and in dy- 
namic equilibrium in health. Disease ` 
is due to a disharmony or lack of ebb 
and flow between Yang and Yin. Man, 
like the whole cosmos, is made of five 
elements—wood, fire, earth, metal, and 
water—and this corresponds to the 
five viscera, senses, colors, and tastes. 
Such an assured view of the constitu- 
tion of man strongly discouraged the 
study of anatomy. Chinese medicine 
was characterized by the vaguest no- 
tions of human anatomy. Its therapy 
was directed to providing the missing 
Yang element by the administration of 
some animal organ presumed to have a 
high content of that material. 

There is a common ground shared by 
primitive and ancient medicine. Each 
derives from a religious, mythical, or 
magical intuition of man’s nature. Em- 
pirical elements are found in each, and 
each approaches disease in a manner 
consistent with its idea of what man is. 
Each system is practical, and specula- 
tion is applied to the philosophical sys- 
tem underlying medical practice but not 
to the data of medicine itself. With 
such initial postulates, scientific medi- 
cine could not be a possibility. 


THE GREEK IDEA 


Philosophy and medicine have per- 
haps never been so intimately in contact 
as in the Greek Era. Out of this rela- 
tionship came the fruitful issue of a 
medical system which went far beyond 
earlier empiricism and provided the 
requisite base for the evolution of scien- 
tific medicine. The Greeks not only 
accumulated observations, as had their 
predecessors, but added the vital ele- 
ments of critical appraisal of experience 
and an interest in the universal laws. 
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They were intrigued with the causal 
relations between observations and de- 
veloped the first rules of logic and 
epistemology. They made scientific 
medicine possible by giving it a rigor- 
ous, intellectual framework. 

The dominant conception of man held 
by the pre-Socratic Greek philosophers 
was that he was part of nature. Health 
and disease were determined by whether 
or not a man was in harmony with the 
cosmos. One of the first attempts to 
develop a real philosophy cf disease was 
made by Alcmaeon of Croton. He 
proposed that health was a state of 
isonomia, that is, that in health there 
was a co-operative relationship of the 
separate elements in man’s nature. 
Disease was conceived of as a disequi- 
libirum of the harmonious balance be- 
tween the various potencies of man’s 
animal nature. This same idea is re- 
flected in the Eukrasia, “the good 
mixture,” mentioned in the Hippocratic 
writings. Here, health resides in an equi- 
librium between the four humors: yellow 
and black bile, phlegm, and blood. 
These views are somewhat reminiscent 
of the Chinese idea of the harmony of 
Yang and Yin. 

Plato and Aristotle in their conception 
of man went considerably beyond the 
cosmologic views of the earlier Greek 
philosophers. They introduced the first 
major modification of the primitive view 
that man is an intrinsic part of nature— 
not different from inanimate objects, 
plants, or animals. They realized the 
distinctness of man as manifest in the 
operations of his mind. The idea of the 
human soul was adduced to account for 
the thinking and feeling operations of 
man, and, forever after, the philosopher 
of man has had to deal with this added 
dimension. 

Plato was much concerned with medi- 
cine. He insisted that, in health, har- 
mony of the soul—sophkrosyne—was just 
as important as harmony with the ma- 


~dividual and the universe. 


terial universe. Health is possible only 
if there is a right order between the 
different components of the soul itself— 
its impulses, emotions, and knowledge. 
Aristotle, in his Nichomachean Ethics, 
takes an ethical view and regards health 
as synonymous with virtue. 

The close relationships between Greek 
philosophy and medicine eventuated in 
a body of medical principles and prac- 
tice subsumed under the heading of the 
“Hippocratic Corpus.” This collection 
of medical writings showed influences 
from the leading medical schools of 
ancient Greece, Cos, and Cnidus, and it 
also contained ideas derived from the 
philosophy of Pythagoras. 

There is a considerable unity of doc- 
trine in these writings despite their 
varying sources. They emphasize the 
need for a proper sense of proportion 
and a right relationship between the in- 
The effects 
of the emotions on health and disease 
were understood. Much attention is 
given to the social significance of medi- 
cal activity and especially to the social 
responsibilities of the physician as a 
public servant. As Jaeger points out, 
“The physician was classified as a 
demiourgos—a public worker.” © There 
was insistence on the importance of the 
human relationship between physician 
and patient at all points in the recovery 
and treatment process. In contrast with 
the enormous pharmacopoeias of Egyp- 
tian and Chinese and Babylonian medi- 
cine, there was a certain distrust of 
medication and more reliance on diet, 
exercise, and rest. The physician is 
considered ancillary to the healing 
forces of nature and instrumental in 
re-establishing the right relationship 
between the sick man and the world 
around him. 

This sophisticated pattern of Greek 

6 W. Jaeger, Paideia: The Ideals of Greek 


Culture, Vol. III (New York: Oxford Uni- 
versity Press, 1944), p. 19. 
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medicine, modified in Rome and Alex- 
andria, was transmitted to the Western 
world in the writings of- Galen. He 
essayed a synthesis of the Hippocratic 
teachings with elements of Christianity 
- --and-the~philosophy of Aristotle. This 
Hippocratic-Galenic system preserved in 
the monasteries of Spain, France, and 
Italy provided the raw material for the 
teaching of medicine when it emerged 
as a university discipline in the early 
Middle Ages. It is very-much the 
handiwork of the Greek idea of man 
and philosophy and serves as a valued 
foundation for the clinician today. 

In clear contrast to the speculative 
nature of Greek medicine is that of the 
Roman world. Greek in origin and in- 
spiration, it nevertheless acquired the 
practical orientation of the Roman mind, 


which, as Vergil” so accurately sensed, . 


was more attuned to administration, 
practical politics, and the propagation of 
the Pax Romana. The dominant Roman 
philosophical systems were the Stoic 
philosophies of Seneca, Epicetetus, and 
Marcus Aurelius. These thinkers were 
mainly concerned with ethical conduct 
and the noble acceptance of the miseries 
of human existence. Their focus was 
on the world of action and not of 
contemplation. 

Many of the Roman ideas of disease 
were corruptions of the Greek. It was 
during this period, for example, that the 
methodist school originated the idea that 
all diseases were due to patency or 
obstructions of the pores in the skin. 
All treatment was directed at restoring 
the state of the pores to normal. This 
is another popular idea which has re- 
curred many times in the history of 
medicine and has vitality today. 

Conditioned by its practical world 
view, the orientation of Roman medicine 
was chiefly to public health and social 
medicine. Its accomplishments included 


7 Vergil Aeneid vi. 11. 847-358. 


laws for the regulation of medical prac- 

tice and the punishment of medical 

negligence, swamp drainage, the pro- 

vision of a pure water supply, the estab- 

lishment of sewage systems, the public 

baths, the supervision of street cleaning, . 
of markets, and foods, and even the 

establishment of the first hospitals to 

care for the sick soldiers of the Roman 

army. 


Tue Inca or MAN AS PERSON 


The most profound development of 
the idea of man came from the ampli- 
fication of the Judaeo-Christian tradi- 
tion in medieval Christian philosophy. 
Neither the primitive cosmologic view 
nor the Greek naturalistic conception 
was sufficient to encompass the doctrines 
of Revelation, the Redemption, and 
the ultimate moral responsibility of the 
person. Much of the thought of St. 


‘Augustine, St. Thomas Aquinas, and the 


other medieval philosophers-theologians 
was directed to harmonizing the potent 
philosophizing of the Greeks with 
these requirements of the Christian 
world view. 

A crucial problem in this synthesis 
has always been the nature of man. 
Medieval Christian philosophy reas- 
serted with Plato and Aristotle that man 
was a unique being and had a soul. 
But this soul had to be spiritual and 
immortal and not chained to materiality 
like Aristotle’s entelechy. The doctrine 
of Aquinas on the unity of man ampli- 
fied and complemented the earlier views 
of Boethius and provided a metaphysical 
basis for the destiny of man. St. 
Thomas insisted upon the unity of man, 
which derived from the permeation of 
body and soul with each other to form 
one substance—the metaphysical sense 
—the person. It is the person who 

8A. C. Pegis, St. Thomas and the Unity 


of Man in Progress in Philosophy, ed. J. A. 
McWilliams (Milwaukee: Bruce, 1955). 
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thinks and feels, not the body alone or 
the soul alone. 

The most important derivative of this 
metaphysical unity lies in the notion of 
person as the suppositum for all the 


higher functions of man. His conduct, 


responsibility, intellectual activity are 
expressions of his person. The dignity 
and ultimate value of the human is 
deeply rooted in this metaphysic of the 
final independence of the person from 
the determinism of nature imposed upon 
him in the Greek naturalistic view. 

“No philosophy ever insisted more 
than did the scholastic philosophy upon 
this independence and upon the dignity 
and value of human life—by virtue of 
this doctrine of personality.” ° The 
medieval personalist and the Greek 
naturalist views of human nature are 
profoundly different. They define two 
fundamental aspects of the idea of man 
of which all others are variants. 

The effects of medieval philosophy and 
its other worldly orientation on medicine 
were paradoxical. Observation and the 
collection of verifiable data were largely 
neglected; medical ideas were mainly 
those of the Hippocratic-Galenic corpus, 
and medical writing consisted of transla- 
tions and commentaries. There was an 
overinfatuation with logic. On the other 
hand, the contributions of the medieval 
philosophers in providing a framework 
for scientific inquiry have been under- 
valued. Medieval metaphysics had an 
abiding faith in the power of human 
reason to apprehend the orderly struc- 
ture of the universe. Careful attention 
was given to the rules of inductive and 
deductive logic. The cultivation of the 
tools of reason provided the Western 
world with a further extension of the 
intellectual structure provided in Greek 
philosophy and greatly enhanced the 
development of the method of science. 

The assertion of the doctrine and 


9 DeWulf, Philosophy and Civilization in 
the Middle Ages (New York: Dover, 1953). 


worth of the person and the exhortations 
to practice charity contributed to the 
origin of hospitals to care for the poor 
and the neglected. These flourished all 
over Europe and many are still extant. - 
Although its daily practices were still 
empiric and magical, medieval medicine 
did maintain and refurbish the tradi- 
tions of Greek medicine and establish 
the teaching of medicine as a university 
discipline. It enlarged upon the social 
and public health bequeathal of Roman 
medicine. The providential view of 
human history held by medieval man 
enabled him to endure the mysteries 
of disease on the personal level when 
prevailing medical practices were inade- 
quate to the task of cure. 


EXPERIMENT AND QUANTIFICATION 


Modern man was born: sometime in 
the Renaissance at that indefinite but 
crucial point when his thought turned 
from a primary interest in philosophy 
and theology to the investigation of 
himself and his world with the tools of 
experimentation and mathematics. The 
insufficiency of reason and authority had 
been realized in the thirteenth century 
by Roger Bacon and Robert Grosse- 
teste who called for a return to the 
observation of nature as the only means 
of discovering its processes. Two phy- . 
sicians of the thirteenth century, Arnold 
of Villanova and Raymond Lull, had. 
already called for a re-establishment of 
medicine on the solid foundations of 
observations, examination, and reason as 
exemplified in Hippocrates. But these 
views were prefigurements, born before 
their time and lost in the excessively 
speculative tendency of the Middle Ages. 

It required that remarkable concord- 
ance, in the Renaissance, of notions from 
almost every branch of culture to return 
man’s thought once more to the world 
of immediate phenomena. The trans- 
duction of ideas from one discipline to 
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another was unprecedented. The phi- 
lologists injected a critical spirit into 
writing, thinking, and the evaluation 
of ancient texts; the anatomists rein- 
stated dissection and precise informa- 
tion on the structure of animals; the 
philosophers like Francis Bacon ex- 
tolled the values of the inductive 
method; the artists studied and de- 
picted common objects and refocused 
people’s attentions on the attractions of 
this world. Harvey exquisitely demon- 
strated what could be learned by ex- 
periment, and Galileo affirmed that 
true science was impossible without 
quantification of data. i 

These interreactions between medi- 
cine, philosophy, art, and science 
fructified in that attitude of mind we 
still call “modern.” For the develop- 
ment of scientific medicine, the ideas 
of the importance in the world of 
observable phenomena and the indis- 
pensability of verifiable data for any 
theory of disease were crucial. We are 
currently in the midst of the continuing 
efflorescence of these ideas. 


DESCARTES AND KANT 


While the outlines of scientific medi- 
cine were being drawn, the postmedieval 
philosophers were profoundly altering 

. the traditional ideas of man, especially 
the medieval concept of person—the 
unity of body and soul underlying all 
our actions. ` 

Perhaps the greatest transformation 
of the idea of man and the source of 
a still vital challenge to medicine came 
from the French philosopher René 
Descartes. His famous Métkode has 
influenced almost all- branches of con- 

‘temporary philosophy, science, and 

medicine. Descartes attempted to re- 
solve the disagreements among post- 
medieval philosophers by applying the 
methods of mathematics to philosophy. 
“We should busy ourselves,” he said, 


“with no object about which we cannot 
attain a certitude equal to that of - 
demonstrations of arithmetic and geom- 
etry.” 1° Descartes completely de- 
molished the Christian idea of the unity 
of man as person. Instead of regarding 
man as a complete being, he proposed 
that the human soul is pure spirit and 
the body pure matter. 

As a consequence, Descartes’ philos- 
ophy gave a powerful impetus to the 
mechanistic view of man and of life, 
for, as Gilson remarks, “It was not long 
before John Locke soon did away with 
the disembodied Cartesian mind and 
left us only with its mechanical 
body.” © La Mettrie, whom many re- 
gard as the father of modern material- 
ism, carried Descartes’ philosophy to 
its logical conclusion and called man 
simply a machine that thinks. Con- 
temporary mechanistic views—and their 
variations—owe their origins to the phi- 
losophies of Descartes and La Mettrie. 
Cartesianism had important implica- 
tions for medicine even at the outset. 
Descartes himself tried to work out a 
whole theory of medicine based on in- 
fallible demonstrations, but, shortly 
before his death, he had to admit his 
complete failure. In his view, disease 
was nothing more than an accident in 
the human machine and could be set 
right by approaching the sick man as 
if he were an ailing watch. 

Direct descendents of the Cartesian 
philosophy were the iatrochemical and 
iatromechanical schools of medical 
thought. These systems sought the 
explanation of all man’s attributes, in- 
cluding health and disease, in terms 
of chemical and physical laws. Even if 
one were to grant the validity of such a 
conception, their efforts were destined to 
be fruitless, for the chemistry and 


10 René Descartes, cited in Etienne Gilson, 
The Unity of Philosophical Experience. (New 
York: Charles Scribner’s Sons, 1937), p. 132. 

11 Gilson, op cit. 
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physics of the seventeentl century were 
far too primitive for suck an ambitious 
undertaking. 

One very influential philosophic re- 
sponse to the mathematicism of 
Descartes was espoused by Immanual 
Kant, the father of transcendental ideal- 
ism. In his Critique of Pure Reason 
(1781), he postulated thet “though our 
knowledge begins with experience, it 
does not follow that it arises out of 
our experience.” 1? We have here an 
emphasis on the importence of man’s 
mind in ordering his sense impressions 
into a priori intelligible urities. Instead 
of a knowledge of things in themselves, 
we have only knowledge of the sense 
impressions made by ther- in our minds. 

When this view is excrapolated, as 
it was by some of Kants less critical 
followers, it leads to a sukjectivist inter- 
pretation of the. externa. world as a 
creation of the human mind. Indeed, 
as Kant himself avowed his Critique 
of Practical Reason, the w_ll can become 
a law to itself in moral experiences. 

The Kantian philosonhy, through 
Schelling and Fichte, produced theories 
of medicine with less irterest in the 
external and mechanistiz phenomena 
of disease and more imerest in the 
aberrations in the mind =f man? At 
its worst, it eventuated m a series of 
transcendental, subjective, imaginative 
systems with neglect of cbservation of 
phenomena. At its best as Galdston 
points out, the Kantiaa philosophy 
reintroduced the notion o` disease as a 
total disturbance and erxcouraged the 
foundations ‘of psycholozy and psy- 
chiatry. Some progress was made in 
the reformation of a pe-sonalist con- 
ception of man from the -ragments left 
by the Cartesian method. 


12 Immanuel Kant, Critique of Pure Reason 
(New York: Modern Library 1958). 

13I, Galdston, “The Romentic Period in 
Medicine,” Bulletin of the New York Academy 
of Medicine, Vol. 32, No. 5 ( 956), p. 349. 


SCIENTIFIC MEDICINE 


During the nineteenth and early 
twentieth centuries, the maturation of 
mathematics and the physical sciences 
seemed at last to give more substance 
to the immature hope of the seventeenth 
century that man and the universe 
could be explained in mechanistic terms. 
Classical physics seemed to demonstrate 
that the cosmos was a neatly function- 
ing machine; evolution questioned 
man’s privileged status in the biological 
order and imposed upon him the deter- 
minism of natural selection. Mendel 
showed that we are to a large extent 
what our genes make us, and Freud 
exposed how much man was a victim 
of his own unconscious strivings. 

The closed, explicable, mechanical 
universe seemed established with man 
firmly trapped within it. Human prog- 
ress and happiness were to be assured 
if the scientific method could be applied 
to political and social phenomena, as 
Comte suggested. The idea of man 
once more became essentially natural- 
istic, like that of the pre-Socratic phi- 
losophers, although the interpretation 
was far more sophisticated and the data 
supporting the view seemed much more 
secure. 

Medicine thrived on these advances 
in the physical and biological sciences. 
Its greatest progress has occurred in 
the past hundred years as a consequence 
of the application of their techniques to 
the problems of the bedside. 

In reality, however, we are in another 
of those periods of confusion experi- 
enced in the post-Hippocratic, post- 
medieval, and romantic periods in medi- 
cine. . The scientific method has itself 
exposed the frailty of the idea of the 
closed universe and the mechanistic in- 
terpretation of man within that frame- 
work. The physicists to whom many 
now look for absolutes assure us that 
they can only approximate the structure 
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of the physical world and that no single 
theory can explain all natural phe- 
nomena. Individual events at the atomic 
and subatomic levels are probabilistic 
in character and are not predictable as 
such. “Even physics volatilizes our 
material world.” 14 

The absolutes of medieval philosophy 
and theology were shaken by the 
rationalist and idealist philosophers. 
The absolutes of a mechanical universe 
and of material welfare were then sub- 
stituted in their place. With these now 
threatened by the continuing explora- 
tions of science itself, man is in an- 
other of those exciting but anxious 
periods in which he must resynthesize 
an understandable picture of himself 
out of which he can draw inspiration: 
for his individual and group actions. 


MEDICINE AND THE CONTEMPORARY 
IDEA oF Man 


The physician is in a peculiarly sen- 
sitive position to detect the bewilder- 
ment in the contemporary idea of man. 
The confusion, despair, and anxiety in 
our cultural life are personalized in 
his patient before the realities of sick- 
ness and death. Faced with the in- 
dividual person in all his mystery, he 
enjoys the benefits of the scientific revo- 
lution in the specific things he can do 
to heal the body. Simultaneously, he 
experiences the consequences of that 
gradual corrosion of the identity of the 
person which has been in process since 
the sixteenth and seventeenth centuries. 

The struggle for personal identity 
has become-a prime source of anxiety 
in our times. In the seventeenth 
century, man derived his identity from 
the fact that he was a thinking being, 
though Pascal’s reference to the frailties 
of the “thinking reed” was more con- 
sistent with reality. The romanticists 

14 C. G. Jung, “The Spiritual Problem of 


Modern Man,” in Modern Man in Search of 
a Soul (New York: Harcourt Brace, 1933). 


and the idealist philosophers tried to 
give identity to the person through his 
feelings and emotions. The optimistic 
nineteenth-century hope of an ever 
progressive evolution and Hegel’s dia- 
lectic view of history as the process of 
becoming revealed the instability and 
the evanescence of both thinking and 
feeling as marks of identity. 

What is the status of our culture 
today with respect to those ideas which 
are most important to the development 
of an optimal medical system? What 
has been the effect of the current state 
of indecision about a hierarchy of 
values important to man? What new 
roles and new problems does medicine 
face before the disastrous effects of 
the growing gap between the two 
cultures? i 

A large portion of contemporary ° 
culture is a construct of experimental 
science. Indeed, there seems to be no 
real limit to what can be achieved 
when science is applied to dealing with 
the world of phenomena. That it is 
inadequate for ultimate explanations, 
for the determination of values, and 
for the understanding of the meaning 
of reality is admitted as one of the 
“imperfections of science.” 15 

Poised as it is between the need to 
apply the physical sciences and the 
need to understand and heal the person, 
contemporary medicine is affected by 
the breach between the two cultures 
more acutely than any other human 
endeavor. To fulfill its potentials, it 
requires an idea of man which will more 
satisfactorily meet the requirements of 
both the scientific mode of thought and 
the needs of the person. 

A new and closer relationship be- 
tween medicine and philosophy in the 
formal sense may be imminent, perhaps 
approaching that happy confluence of 


15 W, Weaver, “The Imperfections of Sci- 
ence,” American Scientist, Vol. 49, No. 1 
(March 1961), p. 99. 
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these two disciplines which contributed 
to the greatness of Hippocratic medi- 
cine. Such a relationskip draws its 
justification from several contemporary 
concerns of medicine and society. We 
are trying to understand iliness holistic- 
ally, integrating knowledge from all 
conceivable sources and adjusting diag- 
nosis and treatment to the multiple 
needs of the sick person. Most of the 
new knowledge available to the physi- 
cian is of things rather than of persons. 
We are all witnesses to the paradox 
of a medicine capable, on the one 
hand, of doing more for the allevia- 
tion of human ills thar ever before 
conceivable and, on the other hand, 
subject to increasing disafection on the 
part of patients and society. 

The root deficiency lies in failing to 
deal constructively with the needs of 
patients on the personal, social, and 
community levels. The mechanical 
man of Descartes, the feeling man of 
Kant, and the bewildered, hopeless 
man of Sartre are insufficient to deal 
with all the dimensions of personal 
reality. The future physician should 
understand the philosopkic origins of 
man’s present state, collect data on its 
effects on health and illness, and widen 
his own perspectives so that he can 
provide raw material for tke philosopher 
of man. 


Demanding though these require-. 


ments may be, they will assuredly be 
a major concern of future medicine. 
With the dissolution of ebsolutes out- 
side man, the physician is called upon 
increasingly to perform kieratic func- 
tions. He is being forced continually to 
penetrate to the true person and to 
come into contact with the intimate 
regions of personal goals and ultimate 
beliefs. 
only possibility for a truly personal con- 
tact. The privilege and the power of 
this intimate contact will impose grave 
responsibilities in the regions of human 


He may afford for many the’ 


values, both social and private—respon- 
sibilities not contained in a purely sci- 
entific medicine. 

What applies to the individual is 
equally pertinent to the ills of the 
social organism. ‘The social effects of 
present and future scientific medicine 
for altering all aspects of human life 
are just being felt. Many already turn 
to medicine for guidance in problems 
as varied as overpopulation, selective 
breeding, aging, recreation, and even the 
right use of leisure time. These, too, 
are questions rooted in the patient’s 
idea of himself and his world and re- 
quire.a greater sociocultural orienta- 
tion than is now commonplace with 
physicians. 

Yet, in all of these, the physician 
must beware of that confusion of roles 
so seductive to the educated—the as- 
sertion of authority and prerogatives 
outside the domain of one’s competence. 
The physician has no special privilege 
in ordering collective ends, nor can he 
violate his patient’s inner life by sub- 
stituting his own values for the pa- 
tient’s. To the extent that he con- 
fuses his mission with that of the 
politician, the philosopher, or the jurist, 
he fails in his own mission. He must 
attend to an immediate knowledge of 
individual men and their particular 
problems. He has, indeed, a unique 
role in preserving the person and his 
identity against the oblivion peculiar 
to the units in the gigantic social 
structures of our times. 


CHALLENGES 


To participate in this reconciliation 
between medicine as a science and the 
dominant ideas in our culture will re- 
quire a fundamental reorientation in 
medical education and practice. But 
more important will be the growth of 
the physician himself as a person. 
His own ideas about the nature of man 
can seriously aid or impede his contact 
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with the person behind the symptom 
complex he encounters in the examining 
room. 

There are substantial evidences that 
medicine and philosophy are approach- 
ing a new interpenetration. The ex- 
istential bias of so many of the in- 
fluential philosophers of man—like 
Maritain, Tillich, Buber, Camus, and 
Marcel—leads them to the human and 
personal situation as. a starting point 
for their thinking. They share a com- 
mon concern with the experiential 
aspects of man, with his individual 
uniqueness and his .societal relations. 
They are all immersed in the here-and- 
now problems of modern man, and all 
share a distrust of the easy solutions of 
positivism and naturalism. 

It is possible that, in our culture, we 
may elaborate a conception of man 
which can fit the requirements of many 
more of his dimensions than hitherto 


has been possible. Without seeking 
refuge in idealized notions of the past, 
the concept of the person may yet be 
rehabilitated out of the mutual medita- 
tions of medicine, science, and phi- 
losophy. 

Here is a challenge worthy of the. 
“two cultures,” in which medicine may 
be able to play a unique role. If the 
current metaphysical disquietude is to 
be ameliorated, the age-old dialogue 
between medicine and the mainstreams 
of culture must be intensified. Out of 
this dialogue, a more profound medicine 
could emerge, more capable of satisfy- 
ing the tasks society sets before it and 
closer to realizing its still rich poten- 
tialities for human good. 

“Man who desires to know every- 
thing, desires to know himself.” 18 

16 R, G. Collingwood, The Idea of History 


(New York: Oxford University Press, 1956), 
p. 205. 


Social Change and Medical Organization in the United 
States: A Sociological Perspective 


By TALCOTT Parsons 


Asstract: Health holds an important place in the scheme 
of American values and attitudes. Among leading values are 
the capacity for valued contributions through achievement, 
universalistic access to opportunity for such achievement, and 
the responsibility of the individual extending even to his own 
capacity. Health is highly valued as a condition of achieve- 
ment, and the co-operation of the individual in maintaining 
health is stressed. Against this background, the development 
of “scientific medicine” has impact as part of the trend of 
industrial society, as well as upon medical education and the 
organization of medical care around the hospital. The center 
of gravity of health care, however, has remained in private 
practice, which has been associated with family and residential 
community. American values favor a stress on intimacy and 
the “personal” touch. This seems to have played upon the 
general idealization of independence and the small town and, 
coupled with the strains imposed upon large classes of the 
population, to have tipped the balance of political affiliation 
of organized medicine to the right. The present position of 
organized medicine otherwise seems paradoxical in the light of 
its affiliations with science and the types of social organization 
most closely associated with the development of science-based 
technology. 
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HE strong emphasis on health and 
problems of health care in American 


sociéty during the present century | 


makes it clear that concern for health 
is deeply grounded in the values of the 
society. Certain features of our modes 
of handling health problems are also 
revealing of our value patterns. 

Institutionalized values constitute 
part of the actual structure of a society, 
defining what, for its members, is the 
desirable generic ¢ype of society. Amer- 
ican society is committed to an activistic 
attitude, implying effective action to 
deal with conditions in the environment, 
including not only the “natural” condi- 
tions but also the human, as personal, 
social, and cultural. This entails the 
achievement of autonomy vis-a-vis such 
conditions or, in a certain sense, mastery 
over them. 

Our primary concern is with the social 
aspect, and here it is clear that mastery 
over conditions which include the social 
system itself as object—and also the 
personalities of individuals—must be 
based upon strong cultural norms. That 
is, our societal values are grounded in 
moral commitments which presumably 
in turn have religious foundations, 
though these need not be highly specific. 

Given this broad orientation, which 
I have called that of instrumental 
activism,: the first great alternative 
which must be faced in evaluating a 
society concerns the question of whether 
the mastery of conditions is to be con- 


ceived as the responsibility of the society - 


as a totality or as that of constituent 
units of the society, conceived as au- 
tonomously but collectively contributing 
to such mastery. There can be no ques- 
tion but that the American pattern in 
this respect is unequivocally that of 
giving priority to wxit-contribution and 

1Cf. Parsons and White, “The Link Be- 
tween Character and Society,’ S. M. Lipset 


and L. Lowenthal (eds.), Culture and Social 
Character (Glencoe: The Free Press, 1961). 


of subjecting collective action at the 
level of the total society to a strong 
burden of proof. The question then 
arises of what are the significant units 
and what is the desirable pattern of 
relationships among them. 

In American society, there is at the 
level of units a very even balance be- 
tween individual and group contribu- 
tions, but group contributions are defi- 
nitely pluralistically conceived; there is 
an indefinite variety of valued contribu- 
tions, and there are many types of con- 
tributing collectivities as well as indi- 
viduals. No subcollectivity should have 
a monopoly of contributions. Moreover, 
individuals should have equal access to 
opportunity for valued achievement 
within alternative collectivity contexts. 
Indeed, the basic criteria for evaluating 
action here are, first, the value of the 
contribution itself and, second, the most 
effective mode of achieving it. Whether 
or not the mode is to be a form of col- 
lective action must be settled prag- 
matically, as, in turn, what type of 
collective organization is most effective. 
It almost goes without saying that this 
valuation of effectiveness—given the 
value of the contribution itself—also 
implies valuation of the capacity of the 
individual to make effective contribu- 
tions, either in isolation or in a collective 
context or both. 

The maintenance of conditions which 
tend to maximize the capacities of a. 
population, and which favor equality in 
the distribution of opportunities, re- 
quires the institutionalization of norms, 
both at the level of the legal system and 
at that of political organization. 


HEALTH AS A VALUE 


The valuation of health fits directly 
into this context. Health is highly 
valued as an essential condition of con- 
tribution to the societal process through 
valued personal achievement. It is not 
fortuitous that probably the dominant 
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term associated with illness is incapacity. 
Certainly suffering presents a highly 
important problem, but it still seems 
correct to say that compassion for suf- 
fering is less prominent in our attitude 
complex than is concern about unneces- 
sary incapacity. 

This concern about incapacity in turn 
has a double reference. One is to the 
waste of an essential societal resource, 
because curable and preventable illnesses 
constitute deductions from the effective 
manpower at the disposal of the society 
for useful functions. From the point of 
view of the individual, on the other 
hand, illness is a particularly salient 
instance in which a person is deprived 
of opportunity for achievement through 
no fault of his own. This is true, at 
least, except for relatively marginal 
cases such as those entailing careless 
exposure and neglect of personal care. 
Curable and preventable illness thus 
limits equality of opportunity and is, 
in this sense, “unfair,” as, for example, 
is religious or ethnic discrimination. 

On grounds such as these, we would 
expect that a society like the American 
would evince a strong concern for the 
health of its population. Moreover, it 
would be likely to seize eagerly on 
promising means to promote the goal of 
improving health and, above all, to move 
toward facilitating the development 
of new means to this end wherever 
opportunity seemed to offer. 

This expectation has been broadly 
fulfilled. The great nineteenth-century 
developments of medicine and public 
health which underlie the altogether new 
level of attainment in these fields in 
the present century received a particu- 
larly impressive, massive application in 
the United States. Though, on the 
whole, these developments originated in 
Europe, the United States became one 
of the major pioneers, especially in 
medical education and public health. 
Toward mid-century, then, there has 


occurred a massive development of re- 
search in these areas which is certainly 
quantitatively superior to any other such 
effort. 

Not only has the dominant American 
value system had an important bearing 
on the high level of concern for problems 
of health and illness, and on our massive 
attack on these problems, but certain 
general features in the approach to deal- 
ing with the health problem and certain 
of. the modes of social organization 
which have evolved may also be carried 
back to the level of values. They are, of 
course, importantly influenced by other 
factors as well. 


ILLNESS AND RESPONSIBILITY 


The American value system places a 
particularly important accent on the re- 
sponsibility of the individual for valued 
achievement. Illness is a state of cur- 
rent—or_ threatened—incapacity which 
presents a complex problem when seen 
in this context. Because it is regarded 
as genuine incapacity, it provides ground 
for exempting the individual from ful- 
filling expectations applicable to the 
healthy, staying away from work being a 
prototype. At the same time, the strong 
emphasis on individual responsibility 
puts a high premium on enlisting not 
merely the services of the personnel of 
the health professions but also the co- 
operation of the sick person himself in 
the process of recovery. ‘There is a 
premium on rapid and complete recov- 
ery and on the individual’s obligation 
to do everything possible to further it. 
His state of illness may be “no fault of 
his,” but his remaining unnecessarily in 
such a state may legitimately be blamed 
on him. Very importantly, he is under 
obligation to seek competent professional 
help and to co-operate fully with it. 

-It may be noted that, within the cate- 
gorization of what we think of as illness, 
a distinction has become increasingly 
salient in the last generation. This is 
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the distinction between the motivated 
and unmotivated components in the eti- 
ology of illness and, by inference, in 
possible avenues to therapy. The un- 
motivated components are, of course, 
easier to grasp; this recognition, indeed, 
was of critical importance in the earlier 
stages of the development of medicine 
as genuine applied science. Illness in 
this context is something which “hap- 
pens to” people from “outside”’—outside 
the “self,” if not the body—and, hence, 
they cannot legitimately be held respon- 
sible for its onset, except in the case 
of careless exposure. 

It is perhaps not fortuitous in view 
of this consideration that the first 
great advance of modern medicine came 
through the control of infectious dis- 
eases on the basis of the discoveries of 
Pasteur and Koch, for, in this case, the 
body is “invaded” by a pathogenic 
agent from outside. “Functional” dis- 
eases, which derive from sources of 
malfunctioning internal to the organism, 
require a higher level of intellectual 
sophistication to understand. Closely 
connected with the conception of im- 
personal etiology is the selective em- 
phasis in therapy on relatively “me- 
chanical” modes of intervention, notably 
surgery and drugs. 

What I have called “motivated” com- 
ponents of illness came to the fore in the 
concept of mental illness, especially in 
those types which it is not possible to 
relate specifically to particular organic 
lesions. Here the process has been one 
of working back from analysis of the 
neuroses, especially as put forward by 
Freud, into that of the psychoses and, 
very importantly, into the psycho- 
somatic field. The scientific perspective, 
of course, is very importantly concerned 
with dealing with the “person” as a 
total system, physiologically and. be- 
haviorally. Its gaining prominence is 
certainly involved with the rise of 
“internal” medicine as the specialty of 


highest prestige and, of course, with that 
specialty’s affiliations with psychiatry 
and increasingly with the social sciences. 

In order to account for the involve- 
ment of the motivation of the individual 
in his own illness and still retain the 
basic axiom that a sick person cannot— 
not merely will not—become well by 
simply deciding to do so, it is necessary 
to conceive the personality and its rela- 
tions to the organism as a complex 
system in which, to put it schematically, 
some parts desire illness, others health. 

Though there are many gradations 
and complications involved, it can be 
said that the shift from the emphasis 
on purely external pathogenic agents, 
through the emphasis on the internal 
organic aspect of illness, to that of 
motivated personality factors has en- 
tailed increasing importance of the pa- 
tient’s willing co-operation in the thera- 
peutic process. We may hold that there 
is a “latent” psychotherapeutic element, 
positive or negative, in every effort of a 
therapeutic agent to intervene in the 
course of an illness. Attempts of thera- 
peutic agents to prevent illness may con- 
stitute an exception—for example, the 
insertion of fluorides into water supplies 
to prevent dental caries—though even 
here the awareness that this is being 
done, or is proposed, may arouse strong 
emotions, These emotions may have 
their effects on health, though not neces- 
sarily on the state of the teeth of those 
whose emotions are aroused.” The above 
considerations, taken together, suggest 
that, though illness and/or health are 
states of the individual person in certain 
respects, they are integrally involved in 
the state of the whole society and cul- 
ture in which the persons concerned live 
and act. 


2For a more thorough discussion of this 
issue, see The Journal of Social Issues, Vol. 17, 
No. 4: Trigger for Community Conflict: The 
Case of Fluoridation, ed. Benjamin D. Paul 
and Others (1961). 
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These considerations seem to be 
closely involved in the developmental 
course of American thinking about 
health and illness and the institutional 
arrangements in which action has taken 
place. In part, the trend has, of course, 
been fundamentally determined by the 
‘course of scientific development itself, 


that is, from etiological “environmental-- 


ism” to emphasis on physiology, then an 
edging into psychosomatics and involve- 
ment of the “pure” personality levels 
and increasing attention to their socio- 
cultural boundaries. This development 
of the sciences relevant to health is, 
however, in itself broadly congruent 
with the emphases one would expect in 
the light of the American value system. 
There has, however, also been an im- 
portant interplay with features of the 
institutional structure of the society 
which have embodied some of the same 
themes, though differently organized and 
connected with other factors. 

Before taking up these problems, a 
word should be said about malingering. 
Because the line between illness as genu- 
ine incapacity and as sheer unwillingness 
to fulfill social expectations is so dif- 
ficult to draw, and because the stress on 
the importance of such fulfillment is so 
strong, it is not surprising that, in cases 
of illness where disability was not com- 
pletely obvious, there should have been 
great suspicion of malingering. Yet, the 
broad trend of American attitudes has 
been very clearly one of gradually but 
steadily mitigating this suspicion and 
giving the presumptively sick person the 
benefit of the doubt.? 

In very simple-minded terms, it may 


3A critical issue in the early part of this 
century was that of workmen’s compensation 
legislation, which was bitterly opposed as 
simply an invitation to malingering but 
eventually became universal. Cf. James 
Willard Hurst, Lew and Social Process in 
United States History (Ann Arbor: University 
of Michigan Law School, 1960). 


be suggested that it is not possible to 
enlist genuine co-operation from a 
person whose claims to help are re- 
garded with suspicion from the outset 
as presumptively illegitimate, particu- 
larly where his co-operation must extend 
to motivations that are, at most, only 
partly conscious. Hence, it may be said 
that there has been, a general American 
trend to matching the physicians’ call 
for patients to have confidence in their 
physicians with an expectation that phy- 
cians—and other relevant therapeutic 
agents—have confidence in their pa- 
tients. There seems, according to 
Field’s materials and interpretations, to 
be a sharp contrast between American 
and Soviet attitudes in this respect.* 


INSTITUTIONAL ORGANIZATION ' 


The circumstances under which the 
great upsurge in the application of 
science to medicine occurred in Amer- 
ican society produced a special combina- 
tion of influences which have something 
to do with the peculiar organizational 
problems existing in this field today. 
I have in mind, above all, that the 
primary agency for implementation of 
the new state of knowledge had, in the 
nature of the case, to be a particular 
profession, the medical. In the decisive 
period, it was organized overwhelmingly 
in the private and individual fee-for- 
service pattern, a pattern which occu- 
pied a special place in American social 
structure as, on the whole, outside the 
developing industrial complex. Thus, 
its practitioners were attached to the 
residential community, indeed were the 
most intimate helpers to the private 
household, except the clergy, and more 
subject to special demands from the 
household. In part, this was because 
many changes were going on—and still 


4Cf. Mark G. Field, Doctor and Patient in 
Soviet Russia (Cambridge: Harvard Univer- 
sity Press, 1957). 
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are—in the field of religion at the grass- 
roots level ® which, for the time being at 
least, tended to diminish the strategic 
significance of the clergy to individuals 
and families. In part, it was because 
the family itself was undergoing changes 
which tended to make it an object of 
enhanced psychosocial need. The proc- 
ess was broadly that of a trend to 
“isolation of the nuclear family,” in- 
cluding the increasing importance of its 
structural differentiation from the whole 
complex of organization for larger and 
more remote functions of the society 
—for example, economic production, 
higher education, scientific research, and 
so on. -This brought about a special 
vested interest of the medical profession 
in the “personal,” the “intimate,” and, 
in some sense, the private context. 

A major problem of historical inter- 
pretation concerns the balance of imple- 
mentation of the new knowledge and 
technology through medical practice on 
the one hand and public-health meas- 
ures on the other. Certainly, public 
health enjoyed a major development in 
the early part of the century. Through 
such channels as regulation and moni- 
toring of water and milk supplies and, 
somewhat later, the encouragement of 
immunization measures against such dis- 
eases as diphtheria—to say nothing of 
smallpox—public-health measures con- 
tributed more than did medical practice 
as such to the general improvement of 
health standards of the population. 

Nevertheless, on the whole, public 
health has remained institutionally pe- 
ripheral to the main general develop- 
ment of health services, except that 
the United States Public Health Service 
has, since World War II, served as the 
umbrella under which a quite different 
_order of public functions than the tradi- 
tional promotion of public health has 

5 Cf. Gibson Winter, The Suburban Captiv- 


ity of the Churches (New York: Doubleday, 
1961). 


been assumed. Most important has 
been the massive financial support by 
government of research and profes- 
sional training in the areas involving 
health problems, very broadly defined. 
This point will be taken up later, but, 
for the main argument, the important 
point is that the center of gravity re- 
mained in the medical profession, the 
primary traditional function of which 
was the care of the individual patient 
who had already fallen ill. 

I suggested above a contrast between 
the individualistic medical profession— 
organized in a pattern shared, to some 
degree, with high-level artisans and with 
the legal profession, though less so, and 
in certain respects with the small inde- 
pendent business proprietor—and the 
dominant elements of the new industrial 
economy—its giant corporations, mass 
production, and the like. This develop- 
ment of industrialism was, of course, 
accentuated by two world wars, accom- 
panied by a concomitant development 
of big government and, conspicuous in 
later phases, of big unionism. 

The ideal type of medical practitioner 
then became—or, rather, continued to 
be—the man who was, above all, inde- 
pendently “on his own.” He “hung up 
his shingle” and offered his services im- 
partially to all members of his pre- 
sumably small community. He was the 
agent, or employee, of no large imper- 
sonal organization; beyond his direct 
concern for the welfare of individual pa- 
tients, he was beholden only to the great 
traditions of an ancient and honorable 
profession, the members of which were 
conceived to be dedicated to selfless 
service of their fellow men. Precisely 
this position of organizational independ- 
ence was felt to make it possible for the 
physician both to be fully devoted to the 
welfare of his patients and to attain a 
relation of “personal” intimacy with 
them which was not subject to interven- 
tion on “bureaucratic” grounds. 
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The physician’s benevolence was mani- 
fested not merely by his compassionate 
practice of the healing art—in a situa- 
tion allowing him maximum scope, not 
only his own way in practicing technical 
skills—but in coming to terms with his 
patients as individuals so that an 
optimum basis of collaboration between 
them could be established. Beyond that, 
he could also act out the impressive 
ethos of his profession, by exercising a 
patriarchal benevolence in his financial 
relations with his patients. This be- 
nevolence was institutionalized in the 
“sliding scale,” by virtue of which, 
backed by professional tradition and 


community sentiment, he charged well- 


to-do patients far above the cost of 
service and made up by giving service 
for nominal charges or no charges at all 
to those in financial as well as health 
difficulties. 

In traditional medical terminology, 
the sphere of human relations within 
which the special virtues of these pat- 
terns of practice were concentrated was 
that of the “art of medicine,” as distin- 
guished from the “science.” Here the 
practitioner could, on a fully personal- 
ized basis, manifest his contribution to 
social welfare though devoting himself 
without interference to the welfare of 
his patients. Here, also, the individual 
patient was given his greatest oppor- 
tunity to make fis complementary 
contribution through spontaneous co- 
operation with his physician. Their 
mutual trust strongly favored the defini- 
tion of their relation as one of fellow 
contributors to a common goal of restor- 
ing the capacity impaired by illness.° 

8 Seen in these terms, the idealized “personal” 
doctor-patient relationship may be conceived, 
sociologically, as almost a prototypical Gemein- 
schaft relationship, removed by only one step 
from the most central of all, the family. To 
those substantia] elements in our society who 
are immensely disturbed by what they define 


as impersonal organization, pressures to con- 
formity, and “atomized. mass society,” such 


Looking backward, it seems somewhat 
ironical that this “early modern” medi- 
cal practitioner was also the agent who 
brought to his patients the almost mi- 
raculous benefits coming from modern 
science. This incongruity derives from 
the fact that the basic patterning of sci- 
ence is, in many respects, antithetical 
to that of therapy—it is concerned with 
impersonal objectivity rather than com- 
passionate or helpful sentiment, with 
the universalism of its knowledge rather 
than the particular needs of the suffer- 
ing victims of illness. When scientific 
research becomes highly institutional- 
ized, it certainly takes very readily to 
bureaucratic forms in highly elaborate 
division of labor, impersonal rules, and 
the like. 

Two institutions in particular backed 
up and, for a time, afforded organiza- 
tional support for the ideal type of 
independent practitioner. These were, 
on the one hand, the pattern of medical 
education which prepared him for prac- 
tice and, on the other hand, the hospital 
and clinic which gave him facilities 
which his “little black bag” could never 
provide but which became increasingly 
indispensable to the maintenance of the 
scientifically grounded standards of his 
profession. Initially, it was indeed 
through medical education that the full 
institutionalization of applied science in 
American health practice took hold, and 
here the predominance of the medical 
school over the school of public health 
is a major index of the balance already 
called to attention. In any case, the 
old apprenticeship system for training 





relationships have tended to: become a symbol 
of the little security left in a welter of change 
and anomie. It is interesting that they are 
romanticized by elements on both the political 
right—such as the American Medical Associa- 
tion (AMA)—and the political left—such as 
those whom Winston White calls the “struc- 
turalists’ among the intellectuals of today. 
See Winston White, Beyond Conformity (New 
York: Free Press of Glencoe, 1961). 
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practitioners was no longer adequate. 
Structurally speaking, it would have 
been appropriate that the wholly inde- 
pendent practitioner should be trained 
by apprenticeship to a professional 
master who passed his wisdom on to his 
lineal successor. But, when the master 
becomes a complex organization of many 
teachers with very complex laboratory 
and clinical facilities, the question of the 
sense in which the successor in fact 
carries on the tradition of his teachers 
—only part of whom are clinicians— 
becomes acute. 

Increasingly, then, after graduation, 
the newer generations of physicians can- 
not possibly practice without facilities 
beyond their personal control. The 
little black bag is perhaps the limiting 
symbol, but even the potentiality given 
by a well-equipped office with a full-time 
nurse-secretary is still grossly inade- 
quate. Access to hospital staff positions 
in the best hospitals becomes a life-and- 
death question—professionally—for an 
increasing proportion of practitioners, 
not merely teachers of medicine or re- 
searchers. Laboratory facilities are par- 
ticularly essential, but also access to 
consultation services, for, in all but the 
simplest cases, the competences of sev- 
eral different kinds of medical specialists 
become increasingly important, if not 
crucial. This clearly demands far more 
elaborate organization than the simple 
single practitioner in relation to his pa- 
tient and, indeed, makes it increasingly 
impossible to insulate the patient from 
the impact of a complex organization. 

These complications have been com- 
pounded by the steadily increasing im- 
portance of research in the broad field 
of medicine and health. The fully inde- 
pendent practitioner is not well equipped 
to carry out research. The research 
function has come increasingly to be 
carried on by specialized personnel. 
Many of them have been trained in 
medicine, though not mainly engaged in 


its practice. Especially in recent years, 
however, an increasingly important role 
has come to be played by people who 
are not medical at all, but scientists in 
the substantive disciplines—such as bio- 
chemists—who are highly expert in cer- 
tain phases of medical problems but are 
not equipped to care for patients. 

Patient care itself, furthermore, has 
come increasingly to be carried out not 
by individual physicians but by teams of 
service personnel. The consultants on 
whom a physician in charge of a case 
becomes dependent constitute one major 
component of the team. This means 
that he can often function far more 
effectively as a member of a staff of 
a hospital or clinic than he can alone 
or having to make purely private 
arrangements with these consultants. 

Paralleling this development has been 
the proliferation of many categories of 
“auxiliary” personnel of varying levels 
of claim to professional status. The 
nurse is perhaps the first to appear—in 
the individual practitioner’s office, often 
doubling as secretary, including a role 
as collector of fees.. Another is the 
laboratory technician, and other types 
of technicians may appear as well. 
There have been strenuous efforts to 
define the situation as one in which the 
physician is always “captain” of the 
team, but, on occasion, this has become 
increasingly difficult. 

This phase of the discussion can be 
summed up by saying that preservation 
of the pattern of individual physician 
standing over against individual patient, 
as the ideal of health service, has come 
to be increasingly difficult to maintain. 


MARKET STRUCTURE 


Even the simplest physician-patient 
relationship fits into a pattern of the 
division of Jabor; hence, there must 
be some way of “financing” medical 
services, because the physician does not 
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produce his own food, clothing, shelter, 
and so on. In terms of the ideal type 
of our reference, this occurs through the 
individual fee-for-service system, with 
the physician charging either what is 
“going” in the community or what he 
things is “fair,” thereby earning a 
modest but adequate living. In the 
wisdom of hindsight, we can now see 
that, from certain points of view, there 
has been a disturbing paradox concealed 
in this simple state of affairs. 

Medical ideology from far back has 
sedulously, and to a large extent rightly, 
stressed the physician’s putting the 
welfare of his patients above any per- 
sonal self-interest. In these terms, a 
sharp contrast could be drawn between 
the “disinterested” or “collectivity- 
oriented” outlook of the professional 
and the “self-interested” orientation of 
business and commerce.” 

The fact remained, however, that the 
physician was placed as much as any 
businessman in the position of pricing 
his own services; his assessment of a 
fee on a patient was a “vote” to put the 
money into his own pocket, a considera- 
tion particularly prominent in the 
case of large surgical fees to well-to-do 
patients. Thus, whatever the moral 
attitude involved, assertion of the 
rightness of the pattern of independent 
individual practice had, for structural 
reasons, to include insistence on the 
physician’s right to determine what 
his financial remuneration ought to be. 
It was not a very long step from here 
to the idea, prevalent among un- 
friendly critics of the profession, that 
the physician was just like any other 


TI have myself strongly stressed this in 
previous writings. Cf. “The Professions and 
Social Structure,” Essays in Sociological 
Theory (rev. ed.; Glencoe: The Free Press, 
1954) and The Social System (Chicago: The 
Free Press, 1961), Chap. X. 

8 Cf. Hugh Cabot, The Doctor’s Bill (New 
York: Columbia University Press, 1935). 


businessman, primarily concerned with 
“feathering his own nest.” ® 

Personally, I do not think for a 
moment that the critical institutional 
difference between business and the pro- 
fession with respect to the profit motive 
has been eliminated. What I do argue 
is that insistence by the official spokes- 
men of “organized medicine” that the 
individual fee-for-service mode of or- 
ganization is the morally ideal one lays 
the profession wide open to the charge 
that they have abandoned their ancient 
and honorable devotion to the welfare 
of the patient. 

Of course, the real issue is not whose 
financial interest should prevail but that 
of the setting in which certain essential 
services can be organized and substan- 
tial “justice” done to the various parties 
involved. Here, naturally, the trend has 
been away from the simple conditions 
postulated at the “consumption” end of 
the ideal type sketched above. Among 
other things, illness shares with various 
other human situations the fact that it 
involves very prominent elements of risk 
and uncertainty. There is both the 
question of the unpredictability of bur- 
dens and of the extreme unevenness of 
their incidence when they do descend. 
The ideal type of doctor-patient rela- 
tionship leaves the issue entirely to the 
two parties. Somehow, the risk of ill- 
ness is to be shared between the patient, 
backed by such resources as his family 
commands, and the physician. This is, 
no doubt, adequate to a very simple 
community structure. 


9Qn the question of the operation of the 
American Medical Assocation as an allegedly 
monopolistic trade union concerned with 
raising the incomes of its members, cf. Melvin 
Lurie, “Professors, Physicians, and Unionism,” 
Bulletin of the American Association of Uni- 
versity Professors, September 1962. Here Pro- 
fessor Lurie argues that the AMA has “done 
it” and perhaps—at least he poses the question 
—the AAUP should do it. 
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It is, however, a salient feature of 
complex social systems that the exigen- 
cies which impinge on their various 
elements are independently variable 
within wide ranges. It is, therefore, to 
be expected that the neat coincidence 
which the sliding scale implies, of need 
on one side and capacity to help on the 
other, cannot be taken for granted. 
There will be too many cases of hard- 
pressed physicians and desperate pa- 
tients with slim resources or none at all, 
and, conversely, there will be many cases 
which are affluent in both respects. 
Somehow, a modern society must work 
out ways of pooling these risks on the 
one side and resources on the other so 
that the general need will be met from 
a wider base of common resources. 

There has, of course, been a persistent 
trend in this direction. First, the 
financing of medical care of the indigent 
has been taken off the hands of the 
practitioner and largely taken care of 
by the local government, especially in 
the larger cities, through municipal hos- 
pitals, clinics, and the like. Certain 
especially onerous categories of illness, 
notably tuberculosis and mental illness, 
have been handled by special, publicly 
supported facilities. The armed services 
have provided full medical care, not only 
to their members but also to dependents, 
and a very complex medical system 
has been built up for the millions of 
veterans. 

Private hospitals, medical education, 
and research have, of course, been 
heavily subsidized by contributions from 
foundations and other private sources, 
as well as by various kinds of public 
funds. Finally, there has been a great 
extension of various forms of group pro- 
vision for both the financing and the 
organization of health care, ranging 
from strictly private insurance plans 
through the semipublic Blue Cross and 
Blue Shield organizations to plans pro- 
viding full health care available to the 


members of various particular organiza- 
tions, university students and faculties, 
business firms, trade unions, and the 
like.?¢ 

When all these factors are added to- 
gether, it seems clear that only a part, 
considerably less than half, of the 
financial support of health service in the 
United States now comes from fees paid 
by specific patients to specific physicians 
for specific services, and the proportion 
is steadily dwindling. Moreover, only a 
minority of physicians are engaged in 
strictly private practice, if by private 
practice it is meant that they are neither 
financially dependent for any substantial 
part of their professional income on col- 
lective plans nor are providing service 
without personal participation in any 
bureaucratically organized facility, start- 
ing with a community hospital. But, 
even if the hospital be counted within the 
private practice sector, an increasing 
proportion of physicians is coming to be 
employed either full time or for large 
segments of time in public hospitals and 
clinics, medical schools and teaching 
hospitals, various kinds of organizational 
health services, and similar institutions. 

Moreover, because of the pattern of 
development of the division of labor, 
and particularly the advancement of the 
many relevant branches of science, the 
relative role of the physician as such in 
the total complex of health care has 
been steadily diminishing. 


ORGANIZED MEDICINE 


For a full generation after its firm 
establishment and professional promi- 
nence, starting near the turn of the 
present century, the most comprehensive 
organization of the profession, the Amer- 
ican Medical Association (AMA), 


10 The most comprehensive survey of these 
problems available is to be found in H. M. 
and A. R. Somers, Doctors, Patients, and 
Health Insurance (Washington, D. C.: Brook- 
ings Institution, 1961). 
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played predominantly the role of a pro- 
moter and consolidator of the new de- 
velopments of scientific medicine. This 
was especially evident in its activities in 
pressing to raise the standards of medi- 
cal education and of hospitals, but also 
in various other fields. Many of these 
activities continue, though it can be said 
that the basic objectives have been at- 
tained, so that their continuation has 
become at least partly superfluous. 

However that may be, in the 1920's, 
attention shifted to concern with the 
organizational setting of the practice of 
medicine. The consistent theme for a 
long generation now has been the vir- 
tues of the older fee-for-service system 
and the privacy of the doctor-patient 
relation as against the evils of “bureauc- 
racy,” the intervention of any third 
person between doctor and patient, and 
especially of any impersonal organiza- 
tion. Finally, the AMA position has 
lined up with the conservative business 
ideology in alleging that almost any 
extension of the authority and organiza- 
tional scope of government, including 
the provision of financial support, was 
inherently evil. 

The battle lines were perhaps first 
clearly drawn in the sharp repudiation 
of the 1930 Report of the Committee 
on the Costs of Medical Care. The 
latest phase is the all-out opposition of 
the AMA to the Kennedy Administra- 
tion’s plan for the extension of public 
responsibility for the medical care of 
the aged.™ 

This record has the effect of lining 
up the “organized” medical profession 
well to the right of center in the 
current spectrum of American politics 

11The data indicate that, before the last 
Congress, the AMA spent more than any other 
single organization in its capacity as a regis- 
tered interest group, devoted, of course, to the 
defeat of the Medicare bill. See Senator Eugene 
McCarthy, “A Senator Looks at the Lobbies,” 


The New York Times Magazine, August 19, 
1962. 


and making it appear to be a major 
proponent of the more primitive versions 
of the ideology of the “profit motive,” 
in direct opposition to the trends toward 
the extension of public responsibility for 
welfare, particularly of handicapped 
groups. This directly contravenes the 
profession’s great historic tradition of 
concern for the welfare of any and all 
patients. How can this situation have 
come about? 

A clue is given in an important aspect 
of the lack of unity of the medical pro- 
fession. Though their internal political 
control seems not to have been seriously į 
threatened, the dominant elements have 
not been without opposition, and the 
center of this opposition seems to have 
been in the academic branch of medi- 
cine. Although numerically small, this 
branch is strategically crucial to the de- 
velopment of medicine.2 Academically 
based physicians are necessarily most 
intimately involved with the develop- 
ment of medical science, many of them 
being actively engaged in research in co- 
operation with scientists who are not 
M.D.’s. It is bred in their bones that 
these developments occur in the context 
of large-scale organization, the medical 
school, the teaching hospital, and the 
research laboratories and wards associ- 
ated with both. They are also sensi- 
tive to the enormous financial re- 
sources needed for these activities and 
the significance of governmental sup- 
port. Moreover, it is probably safe to 
say that relatively few of them feel that 
their freedoms have been unduly re- 
stricted by “bureaucratic interference,” 
certainly seldom to the point of wanting 
a return to the simple virtues of a 
straight private doctor-patient relation- 
ship. 


12 The academic profession, in common with 
most intellectuals, seems to stand politically 
somewhat left of center. Cf. Paul F. Lazarsfeld 
and Walter Thielens, Jr, The Academic Mind 
(Glencoe: The Free Press, 1958). 
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Very broadly, the political strength of 
the AMA leadership derives from the 
numerical superiority of the mass of 
practitioners who are in relatively un- 
privileged positions with respect to the 
spearheads of the main technical de- 
velopment of medicine. An important 
role is played by big-city practitioners 
who have achieved substantial personal 
success, but with minimal participation 
in these developments, such as using the 
hospital and medical school, if they are 
associated with the latter, broadly as 
facilities for their personal advance- 
ment.}8 

What seems to have occurred is an 
internal polarization of the medical 
profession between a numerical minority 
who were the leaders in the technical 
advancement of the profession and its 
services to the general community and 
a majority who have in general par- 
ticipated less in these trends. This has 
paralleled a more general polarization 
of the society on a similar axis. The 
result is that a numerical majority of 
the profession and, thus, their organiza- 
tional spokesmen have identified with 
the structural patterns of a passing 
phase in the development of their 
society and have thereby become pro- 
ponents of a “reactionary” point of 
view. They want, on the one hand, 
to slow down the pace of change and, 
on the other, to reverse it on occasion 
and to restore the alleged “good old 
days” when a physician was thought to 
be a really benevolent person, versed 
` in the subtle art of medicine, and not 
a “soulless bureaucrat.” The power of 
these sentimental appeals becomes evi- 
dent from the fact that, in a mass 
society, a profession of only 180,000 
members, roughly, of whom only about 

13 This broad pattern of support of AMA 
policy was described to me, with exemplary 
clarity, in 1935 by the late Dean Edsall of the 
Harvard Medical School, in a personal inter- 
view. It seems to have remained substantially 
intact in the intervening period. 


their profession seem to require. 


two-thirds are formally members of the 
AMA, can exercise such strong political 
influence, even in the face of the fact 
that a substantial minority of their own 
group takes a strongly opposed position. 

Like other elements whom Bell treats 
as the “dispossessed of 1962,” 1* those 
members of the medical profession 
backing the official AMA position have 
failed somehow to fit into the main de- 
velopmental trend of the society in re- 
spects which the technical aspects of 
They 
are apostles of the situation of the small 
town, the simple, relatively undiffer- 
entiated organizational setting, and the 
minimization of formal organization, as 
well as of higher-level collective action. 
They belong, above all, with the small 
town and the small businessman, more 
generally what Bell calls the “old 
middle class.” 

The general trend, however, is to 
differentiate medical care, even on the © 
technical side, into a variety of com- 
ponents. ‘This is most conspicuously 
seen in the many medical specialties 
which may be involved in the care of 
the same patient but also in a variety 
of services provided by others than 
physicians. The organizational prob- 
lems of hospitals and clinics in turn 
require specialized personnel, an in- 
creasing proportion of whom are not 
physicians. Responsibility for the pat- 
terning of financial provisions can no — 
longer reasonably be considered pri- 
marily a function of medical com- 
petence or responsibility as such but 
must involve many different types of 
competence and of agency, with the 
collective element becoming increasingly 
prominent.15 


14 Cf. Daniel Bell, “The Dispossessed— 
1962,” Columbia University Forum, Fall 1962. 

15 I have sketched some of the broad trends 
in the relation of medicine and the general 
society in my article “Some Trends of Change 
in American Society: Their Bearing on Medical 
Education,” Chapter 9 of my Structure and 
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These conclusions do not constitute 
a denial of my initial assertion that 
the patterning of values in American 
society is strongly reflected in our 
concern for health and for the develop- 
ment of health services. Quite the con- 
trary, in my opinion. They do, 
however, underline the fact that imple- 
mentation of values in actual social 
structure and action depends on many 
factors other than the value patterns 
themselves. These factors include es- 
sential differences in conditions pre- 
vailing in different sectors of the society 
and the great complications deriving 
from rapid internal change in the 
society itself. 

The problem of explaining the po- 
litical orientation of “organized” Ameri- 
can medicine is, of course, of prime 
interest to students of the medical and 
health field, but it is also of wider 
significance as an example of the com- 
plexity of the more general develop- 
mental process in a society like the 
American. The central problem here 
is, as noted above, why a profession 
organized about the institutionaliza- 
tion of applied science and, hence, in 
general to be ‘éxpected to be in the fore- 
front of the general process of “pro- 
gressive” change in industrial society 
should politically align itself with the 
elements which have been resisting 
these very patterns of change. 

It seems to be the case that, broadly 
in the first generation, the organized 





Process in Modern Societies (Glencoe: The 
Free Press, 1960). fi 


profession did, within its sphere, align 
itself with the progressive side, as shown 
in its support of enforcement of the new 
standards of scientific medicine. It 
may be said that, in this phase, leader- 
ship was in the hands of sympathizers 
with these changes and that the latent 
opposition of the medical “masses” had 
not yet been mobilized. Then a change 
took place which brought into organiza- 
tional leadership elements who were 
primarily spokesmen for those interests, 
and this situation has prevailed ever 
since.*¢ 

In the society at large, the broad 
polarization has been between the 
elements promoting this general direc- 
tion of change and those resisting it. 
Yet, the medical case is not the only 
exception. Thus, as Bell notes," im- 
portant elements in big business and in 
the military must also be counted 
among the “dispossessed” of our time, 
in spite of the role of the highest 
science-based technology and of the 
most sophisticated forms of large-scale 
organization in their fields. Thus, the 
interesting case of organized medicine 
may be said to have an important 
bearing on understanding the processes 
of change in the society as a whole, as 
well as posing problems of great 
urgency in its own field. 


16 This situation fits broadly into the pattern 
described by Lipset (Political Man, 1961) of 
the “authoritarianism” which is most charac- 
teristic of the working class, but also of all 
groups most closely identified with the older 
phases of the developmental process in society. 

17 Bell, op. cit. 
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ABSTRACT: ‘Some cultural anthropologists, when they do 
health-related research, investigate the role of sociocultural 
factors in the origin and prevalence of specific disease entities, 
particularly among ethnic minorities and people of divergent 
cultures. Others study the effect of cultural and social dif- 
ferences on the outcome of public-health programs carried out 
in intercultural settings. Directors of health programs, as 
agents of social change and community development, should 
understand the nature of certain gaps that recurrently impede 
realization of program objectives. One is the cultural gap, 
which complicates communication and leads to the selective 
acceptance of offered innovations, owing to differences in 
cultural values and in culturally conditioned assumptions about 
the cause of illness. Another is the status gap between the 
health team and the public and between the ruling elites and 
their people. Still another is the urban-adjustment gap 
created by the influx of rural population into the cities. Com- 
pared to the sums of money spent on basic medical research 
and program operations in the field, the amount available for 
studying the human aspects of health-improvement programs 
and other phases of community development is disappointingly 
small. This imbalance constitutes the research gap. 
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ECAUSE man is not only a social 

but also a cultural animal, it 
scarcely surprises us to be told that 
cultural as well as social factors often 
play a significant role in man’s suscepti- 
bility and response to illness. Broadly 
speaking, culture is a group’s design 
for living, a shared set of socially 
transmitted assumptions about the na- 
ture of the physical and social world, 
the goals of life, and the appropriate 
means of achieving them. These things 
we know; we also know that cultures 
vary considerably from group to group 
within and between nations. But, with- 
out special effort, we cannot readily 
know just how given cultures differ 
from others and how these differences 
influence behavior in regard to specific 
illnesses and to specific programs of 
medical care. Anthropologists have not 
been the only behavioral scientists to 
study variations of this kind, but, as 
students of comparative cultures, an- 
thropologists attracted to the field of 
medicine have naturally tended to fix 
their attention on the cultural contexts 
in which health, illness, and therapy 
are framed. 

In publishing their ethnographic re- 
ports on Eskimo, Navaho, Polynesian, 
or other communities, anthropologists 
have usually included a sizable section 
on sickness and curing, but these re- 
ports, mainly written for the benefit of 
academic insiders, have had little im- 
pact on members of the medical and 
public-health professions. During the 
last decade, however, a number of 
anthropologists have begun to collabo- 
rate with medical teams and organiza- 
tions and to select research problems 
pertinent to research physicians and 
other health workers. These might be 
called “medical anthropologists,” for 
their activities are linked to those of 
the health professions, although the 
term is not in common usage—as is 
the term “medical sociologists” —and its 


members are not a group in any organ- 
izational sense. 

Medical anthropologists generally are 
of two kinds, those who investigate 
cultural components in the etiology 
and incidence of illness and those who 
analyze popular reactions to programs 
of health maintenance and health im- 
provement. Investigators in the first 
category study how cultural patterns 
mediate between conditions of climate, 
economy, sanitation, diet, child rear- 
ing, daily routines, and social contact, 
on the one hand, and death, disability, 
and disease, on the other. 

Although mortality and morbidity 
rates tend to be inversely related to 
economic and nutritional status, the 
effect is often modified by cultural 
practices. A good example is kwashi- 
orkor—a children’s disease due to nu- 
tritional, particularly protein, deficiency 
—prevalent in many technologically 
underdeveloped areas. Two popula- 
tions living in the same general environ- 
ment with equally limited food re- 
sources may differ in their weaning 
practices and culturally conditioned as- 
sumptions about the kinds and quanti- 
ties of nutriments suitable during the 
postweaning period. In consequence, 
the extent of Awashiorkor among chil- 
dren one to five years of age may vary 
appreciably as between the two popula- 
tions. It is an open question whether 
psychological factors such as parental 
solicitude or indifference are also in- 
volved, but, if they are, these disposi- 
tions, too, are partly a product of 
cultural conditioning. 

Rates of venereal disease, tuberculosis, 
and other communicable illnesses are 
affected by conditions of crowding and 
social contact. These conditions are 
influenced in turn by cultural standards, 
which differ from one group to another. 
Psychological components subsumed 
under the catchall concept of “stress” 
are often thought to play a part in the 
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origin and persistence of noncontagious 
chronic diseases and the so-called psy- 
chosomatic ailments. The presence and 
degree of stress, a subjective experience, 
are notoriously governed by varying 
cultural expectations and definitions.* 

The second and larger category of 
medical anthropologists have been con- 
cerned not with the determinants of 
disease and its prevalence but with the 
behavior of people in the face of sick- 
ness and in the presence of medical 
and other community resources for 
maintaining health and coping with 
illness. While sociologists have taken 
the lead in studying social class as a 
variable in medical behavior, some of 
the anthropologists working with seg- 
ments of our own society have selected 
ethnicity as a variable. Comparative 
studies designed to disclose subcultural 
variations do indeed reveal character- 
istic group differences among “Old 
Yankees,” Irish, Italians, Jews, Spanish 
Americans, and others with respect to 
a variety of circumstances, for example, 
responses to pain and to programs of 
physical rehabilitation, drinking be- 
havior and alcoholism, deciding to seek 
medical care, tolerance of mentally re- 
tarded children in the home, reaction to 
mental illness. 

Perhaps the kind of health-related re- 
search for which cultural anthropolo- 
gists are most uniquely qualified by 
temperament and training is the study 
of popular reactions to programs of 
public health carried out in foreign 


1The literature on the role of sociocultural 
factors in the etiology of disease has been 
critically reviewed recently by an anthropolo- 
gist working with a physician: see Norman 
A. Scotch and H. Jack Geiger, “The Epidemi- 
ology of Rheumatoid Arthritis,’ Journal of 
Chronic Diseases, Vol. 15 (1962), pp. 1037- 
1067. Also see “The Epidemiology of Essential 
Hypertension” by the same authors, as well 
as “Sociocultural Factors in the Epidemiology 
of Schizophrenia” by Elliot G. Mishler and 
Norman A. Scotch, both mimeographed, Har- 
vard School of Public Health, 1962. 


cultural settings. Personnel of action 
programs generally strive to measure 
the success of their efforts in such terms 
as number of mothers attending clinics, 
quantity of latrines installed, or extent 
of altered dietary practice. But usually 
they are not in a good position to ascer- 
tain the reasons why parts of the 
message are lost or transformed, why 
certain parts of the program work and 
others not, or why certain segments of 
the target population accept the as- 
sistance offered while others do not. 
Without this knowledge of the dy- 
namics that intervene between action 
and outcome, it is difficult to profit 
from experience, avoiding past mis- 
takes and repeating past successes. 

It is here that the anthropologist can 
help. For he is accustomed to work 
in alien settings, patiently establishing 
his role as an interested but detached 
observer, developing relationships with 
reliable informants, slowly building up 
a picture of the local culture by watch- 
ing, listening, making inquiries, and 
collecting incidents, cases, and statistics. 

In most general terms the [anthropolog- 
ical] field worker aims to gather and 
relate two sets of data, a description of 
the situation as he sees it, looking from 
the outside in, and a description of the 
situation as the native sees it, looking from 
the inside out. The first comprises the 
visible world of objects and actions: the 
people in their material and environmental 
setting, their groupings and interactions, 
their techniques and activities. This 
objective frame of reference the ethno- 
grapher shares with the human geographer, 
the economist, and the natural historian. 
The subjective frame of reference em- 
braces the world view of the people, the 
pattern of assumptions that guides their 
perceptions, the network of meanings that 
binds their percepts into the semblance of 
a system, the hierarchy of values animat- 
ing their actions. The student of culture 
cannot ignore the objective situation, but it 
is the subjective view that constitutes 
his distinctive concern. He needs to know 
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the what and the how, but he also wants 
to know the cultural wherefore.” 


By this method, anthropologists in 
recent years have produced a fair num- 
ber of instructive case studies of in- 
teraction between health teams and 
local populations. A pioneer report of 
this kind was an analysis of the opera- 
tion of ‘bilateral health projects in 
several Latin-American countries by 
George M. Foster and his anthropolog- 
ical colleagues.* 
case studies based on programs in 
Africa, Asia, the Pacific, Latin America, 
and North America have since been 
assembled in a volume prepared pri- 
marily to assist teaching in schools 
of public health‘ In a very useful 
essay, Foster has summarized some of 
the recurrent problems and processes 
encountered in intercultural health 
programs.” Another anthropologist, 
Steven: Polgar, has published an organ- 
ized and comprehensive review of the 
literature on health and human be- 
havior generally.® 


INTERCULTURAL HEALTH PROGRAMS 


The profession of public health prides 
itself on being in the forefront of the 


2 Benjamin D. Paul, “Interview Techniques 
and Field Relationships,” Anthropology To- 
day, ed. A. L. Kroeber (Chicago: University 
of Chicago Press, 1953), p. 442. 

3 George M. Foster and Others, “A Cross- 
cultural Anthropological Analysis of a Tech- 
nical Aid Program” (mimeographed; Wash- 
ington, .D. C.: Smithsonian Institution, 
1951). 

-4 Benjamin D. Paul and Walter B. Miller 
(eds.), Health, Culture, and Community: 
Case Studies of Public Reactions to Health 
Programs (New York City: Russell Sage 
Foundation, 1955). 

5 George M. Foster, Problems in Inter- 
cultural Health Practice, Social Science Re- 
search Council, Pamphlet No. 12, 1958. 

6 Steven Polgar, “Health and Human Be- 
havior: Areas of Interest Common to the 
Social and Medical Sciences,” Current Anthro- 
pology, Vol. 3, No. 2 (April 1962), pp. 
159-205. 
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campaign to increase the productivity 
of peoples and nations and to elevate 
their standard of living. Sick and 
undernourished people cannot work 
efficiently; improved health is often a 
precondition for economic improvement. 
Of all forms of technical aid, health 
programs, if soundly conceived, are 
most likely to be welcomed and least 
likely to be feared as forms of political 
or economic interference. Of course, 
programs of health improvement can 
proceed only so far without parallel 
development in agriculture, transporta- 
tion, education, public administration, 
and general economic development. 
Moreover, mortality reduction, if not 
accompanied by per capita economic 
growth, will only increase pressure on 
the food supply. 

Despite the generally uncontroversial 
nature of public-health aid, it should 
be recognized that new modes of be- 
havior, whether they concern health or 
anything else, are seldom accepted 
simply on their intrinsic merits. The 
success or failure of a health program 
is largely governed by the way in which 
it fits the modes of thought and action 
of the recipient population. Thus, 
public-health workers, like other agents 
of social change, need to understand 
the nature of sociocultural patterns, 
what purposes they serve, why they 
persist, and how they change. In their 
planning and in their approach, health 
experts need to be particularly aware 
of four gaps which often impede realiza- 
tion of program aims: the cultural gap, 
the status gap, the urban-adjustment 
gap, and the research gap. 


THE CULTURAL GAP 


There frequently exists a consider- 
able gap or difference between the 
culture of the beneficiary population 
and that of the action team. What 
seems obvious, feasible, and desirable 
to health personnel, looking at the world 
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with their own culturally tinted glasses, 
may seem quite otherwise to the people 
they serve. 

Cultural gaps complicate the problem 
of elementary communication. Caudill 
provides an amusing example from 
Japan. He writes: 7 


If one wants to refer rather roughly and 
familiarly to one’s own mother, one may 
use the word ofukuro. This word, without 
the prefix “o” which is honorific, means 
“bag” or “sack.” If a Japanese patient 
working with an English-speaking [psy- 
choanalyst] were to refer to his mother 
as an “honorable bag” I expect the pattern 
of the analyst’s emotional associations with 
this would go off in directions other than 
those of the patients. The term has 
invidious connotations in English that it 
does not have in Japanese. 


The cultural gap can also impede the 
acceptance of new health services. 
People of other societies often find the 
new modes incompatible with their 
own notions of illness and curing, and 
it is therefore practical, not to say con- 
siderate, to understand their beliefs and 
practices before trying to change them. 
Anthropological field work on folk 
medicine yields several generalizations. 
One is that local disease taxonomies, 
though seldom explicit and varying 
greatly from culture to culture, are 
often as orderly and systematic as they 
are complex. This has been well docu- 
mented, for example, by Adams for a 
rural community in Guatemala ë and by 
Frake for a pagan group in the south- 
ern Philippines.’ 

* William Caudill, “Some Problems in 
Transcultural Communication (Japan-U.S.),” 
Application of Psychiatric Insights to Cross- 
Cultural Communication (New York: Group 
for the Advancement of Psychiatry, 1961), 
p. 420. 

8 Richard N. Adams, An Analysis of Med- 
ical Beliefs and Practices in a Guatemalan 
Indian Town (Guatemala City: Pan American 
Sanitary Bureau, 1953). 

9Charles O. Frake, “The Diagnosis of 
Disease Among the Subanun of Mindanao,” 


Another generalization about folk 
medicine is that the local population 
tends to divide afflictions into two great 
classes: those that respond to folk 
methods of treatment and those amen- 
able to scientific medication, although 
the dividing line may ‘shift from one 
culture to another. Drawing on field 
material from northern India, Gould 
asserts that the inhabitants view village 
medicine as applying mainly to chronic 
nonincapacitating ailments such as 
arthritis, while modern medicine is seen 
as applying to critical incapacitating 
dysfunctions such as acute appendici- 
tis.1° Of course, people who repeatedly 
fail to find relief under one type of 
medicine will often try the other type 
as a desperate last resort. 

Still another proposition is that local 
concepts of etiology and curing serve 
more purposes than the technical one 
of maintaining physical health. Within 
the context of their culture, they may 
also serve psychological as well as ex- 
pressive and symbolic needs, although 
these functions are seldom made ex- 
plicit. But perhaps the most important 
of the latent purposes is that of social 
control, namely, providing sanction or 
support for the moral and social system. 
Rubel describes “evil eye” and several 
other folk illnesses which remain firmly 
embedded in the sociocultural matrix 
of a Mexican-American border com- 
munity, despite the introduction of an 
alternative system of belief and ways 
of healing, because they function “to 
sustain some of the dominant values 
of the Mexican-American culture, those 





American Anthropologist, Vol. 63 (1961), pp. 
113-132. 

10 Harold A. Gould, “The Implications of 
Technological Change for Folk and Scientific 
Medicine,” American Anthropologist, Vol. 59 
(1957), pp. 507-516. 

11 Benjamin D. Paul, “The Cultural Con- 
text of Health Education,” Symposium Pro- 
ceedings, School of Social Work (University 
of Pittsburgh, 1953), pp. 31-38. 
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which prescribe the maintenance of the 
solidarity of the small, bilateral family 
unit, and others which prescribe the 
appropriate role behavior of males and 
females, of older and younger indi- 
viduals.” +? Here, as elsewhere, diseases 
interpreted as punishment for viola- 
tion of social norms are usually held to 
fall outside the ken or competence of 
the technically trained physician. How- 
ever, health workers who have taken 
the trouble to master the rationale of 
the native system of medical concepts 
have usually gained greater acceptance 
of their own. 

Cultures are layered. What we call 
customs rest on top and are most ap- 
parent. Deepest and least apparent are 
the cultural values that give meaning 
and direction to life. Values influence 
people’s perceptions of needs and their 
choice between perceived alternative 
courses of action. Although sound 
health is everywhere appreciated, a 
deliberate quest for good health as such 
does not rank equally high in the 
hierarchy of every society’s value sys- 
tem. Concern for health may be 
masked by a quest for merit, virtue, or 
staying in harmony with the moral and 
cosmic order. 

Cleanliness for its own sake, apart 
from its role in reducing infection, oc- 
cupies a high place in the scale of values 
implicit in the culture of the American 
middle class, but this is not always the 
case in. other cultures. Although the 
Japanese likewise place high value on 
cleanliness, they are less dedicated to 
the cluster of values which Americans, 
invoking democratic ideals, often try to 
export via health promotion and other 
improvement programs. With America 
as a model, health workers have tried 
to stimulate group discussion as a 
method of achieving health education in 

12 Arthur J. Rubel, “Concepts of Disease 


in Mexican-American Culture,” American 
Anthropologist, Vol. 62 (1960), pp. 795-814. 


rural areas of Japan, but group dis- 
cussion does not come easily where 
respect for authority is a built-in value 
and where the concepts of voluntarism, 
self-help, and citizen participation are 
still alien to the basic value system. 

Appeals to pride or invitations to gain 
prestige or excitation of other strong 
motives outside the sphere of health 
can sometimes stimulate people to im- 
plement new health measures. To start 
a program of rural sanitation in a 
demonstration village in Thailand, 
Textor appealed to the head priest to. 
enlist the aid of lay citizens in building 
latrines at the Buddhist temple for the 
use of temple priests, citizens coming 
to sleep at the temple on holy days, 
and children attending school on temple 
grounds. The latrine-construction proj- 
ject was completed in two days not 
because the volunteer laborers valued 
improved sanitation but because they 
were willing to earn religious merit by 
performing good works for the temple, 
an important value in their culture. 
Whether or not this kind of approach 
yields favorable long-run results is a 
matter for empirical investigation; 
whether or not it is warranted is a 
question of policy and a legitimate sub- 
ject for debate. 

The public-health approach rightly 
stresses the prevention of illness and 
the promotion of good health habits, 
not just the cure of illness, Some 
positive measures can be carried out— 
such as malaria control—without en- 
listing the active involvement of the 
beneficiary population; others require 
their participation. The latter kind, 
which depends for its successful imple- 
mentation on engaging and sustaining 
human motivation, obviously demands 
much effort, patience, and ingenuity. 


13 Robert B. Textor and Others, Manual 
for the Community Health Worker in Thai- 
land (Thailand: Ministry of Public Health, 
1958). 
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But even the former type of program, 
which asks only for passive acceptance, 
can arouse unexpected resistance, as 
many supervisors of DDT campaigns 
can ruefully attest, because the people 
affected may bring to the situation 
culturally conditioned expectations and 
interpretations at variance with those 
held by public-health specialists. In 
North Borneo, delegations from the 
countryside petitioned the government 
to stop antimalarial teams from spraying 
their houses, complaining that they dis- 
liked having.strangers enter their homes, 
that their religion forbade them to 
allow any toxic substance in their 
houses, that their farm animals and 
even children were being killed by the 
poison, and that they were prepared 
to go to jail rather than submit to the 
spraying. In Peru, antitriatoma spray- 
ing brought Chagas’ disease under 
control according to plan, but the 
citizens mistakenly assumed that the 
aim was to eliminate bothersome flies. 
Judging the campaign a fly-control 
fiasco, they drew up a resolution, sub- 
mitted it to the national congress in 
Lima, and forced the health officer 
responsible for the project to answer 
charges of malfeasance. 

Although programs of prevention are 
justifiable from the standpoint of long- 
run efficiency, they are frequently dif- 
ficult to implement for several inter- 
related reasons. One is the relatively 
low salience of health as a value among 
some groups, as already indicated; able- 
bodied people are often disposed to 
leave well enough alone rather than 
worry continuously about keeping fit. 
A second reason is the difficulty of 
perceiving the connection between a 
given action and its beneficial effect. 
Thus, people in tropical areas may 
readily accept antibiotic treatment of 
yaws because the effect is rapid and 
visible but hesitate to use latrines de- 
signed to break the invisible cycle of 


infection from feces to water to mouth. 

A third reason is the limited future- 
time orientation of people in most 
technologically underdeveloped areas. 
Accustomed mainly to short-term plan- 
ning, they find long-run goals unrealistic 
and uncompelling. A fourth reason is 
the existence in the local culture of com- 
peting “preventive” measures, namely, 
the dos and don’ts of proper behavior 
which are supposed to forestall sickness 
and other types of misfortune. 

This array of possible impediments 
does not mean that preventive medicine 
programs are doomed to failure. It 
means that they should be shaped to fit 
the cultural profile, as well as the health 
profile, of the population involved. It 
also implies that long-range goals stand 
a better chance of being implemented 
if they are combined with measures to 
meet immediate needs. For medical 
programs this usually means offering 
curative along with preventive services. 


„A mother who receives attention for a 


sick child by that token will be a little 
more disposed to heed advice about how 
to prevent the illness of a healthy child. 
Folk medicine and folk practitioners 
may be trusted, but they do not al- 
ways provide relief, and at least some 
of the disappointed sufferers will be 
impelled to seek help elsewhere, espe- 
cially if the new services are not too 
inconsistent with existing conditions 
and expectations. 


Tue Status Gap 


In any social system, there are likely 
to be gradations of classes and social 
statuses. In many technologically 
underdeveloped areas, the status gap be- 
tween the educated elite and the bulk 
of the population is apt to be par- 
ticularly marked. The difference be- 
tween the “felt needs” of these diver- 
gent social strata has important im- 
plications for health programing and 
other forms of technical co-operation. 
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The people-to-people approach is laud- 
able enough, but usually it is neither 
prudent nor possible to bypass the 
ruling elite, whose vested interests may 
discourage reforms essential to improv- 
ing the lot of the common man. How- 
ever, this -is not always the case, 
especially where leadership is based on 
education rather than land ownership. 

Let us assume that the elite are 
genuinely eager to assist the masses, a 
condition that exists in some newly 
emerging states such as India. The 
problem here is the divergence of out- 
look and aspiration between the peas- 
antry and the city-bred elite, coupled 
with the inability or unwillingness of 
the elite to acknowledge. this gap. 
While the peasants are reluctant to 
abandon time-tested ways, the elite of 
technologically underdeveloped coun- 
tries are eager to bring their nations, 
overnight if possible, up to the level of 
the well-developed nations. 

Ruling elites understandably lay 
claim to knowing the people of their 
own country. But, as Freedman points 
out on the basis of his experience as 
a health consultant in Asja: 1 


I am impressed by three kinds of error 
which spring from [this unwarranted 
claim]. The first of these is the error 
of supposing that within a given political 
territory all local communities conform to 
a standard pattern of social organization. 
The second error is to confuse the legis- 
lated pattern of rural life with the actual 
pattern. The third error is to entertain 
a view of rural life which I can only call 
romantic; in this view—and it is a com- 
mon one--the inhabitants of rural com- 
munities are credited with powers of 
spontaneous cooperation and harmonious 
co-existence to the extent that they re- 
semble no human community which has 
ever been studied. 


14 Maurice Freedman, “Health Education 
and Self-Education,” Health Education Jour- 
nal, Vol. 15 (May 1957), p. 79. 


There is often status gap enough in 
the United States between physicians 
and other health personnel, as well as 
between physicians and patients. But 
the status gaps are greater in Latin- 
American and other countries where 
physicians usually come from the upper 
class (rather than middle class, as in 
the United States), nurses from less 
privileged strata, and patients in public 
clinics from the lowest level. In these 
circumstances, as Simmons ** and others 
have shown, the health “team” may in 
fact be a hierarchy of command, mis- 
trust may mark the relations between 
the team and clientele, and teams made 
up of American and local physicians 
may operate under strain due to con- 
flicting social postures vis-a-vis the 
public. 


THE URBAN-ADJUSTMENT GaP 


In many places, the population surge 
from rural and tribal areas into the 
cities creates unhealthful conditions of 
overcrowding, poor sanitation, and mal- 
nutrition. Uprooted from familiar sur- 
roundings and not yet assimilated into 
city life, the migrants often face dif- 
ficult problems of adjustment. How 
traumatic this experience actually proves 
to be depends on the particular com- 
bination of material, social, and psy- 
chological factors, as anthropological 
studies of slum conditions in different 
countries are beginning to show. 

In an effort to assess the role of social 
factors in the etiology of hypertension, 
Scotch compared African Zulus situated 
at different points on the rural-urban 
continuum. Blocked by a policy of 
apartheid, destitute Zulus from rural 
reservations who live in squatter settle- 
ments near Durban suffer degradation 
and other forms of frustration which 
seem to exact a heavy toll in antisocial 

15 Ozzie G. Simmons, Social Status and 


Public Health, Social Science ° Research 
Council, Pamphlet No. 13, 1958. 
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behavior and psychosomatic illness, par- 
ticularly among the young men, who 
bear the brunt of the strain. With few 
opportunities to express their resent- 
ments directly against the whites, 
African men apparently seek displaced 
targets, venting their hostility on wives 
(higher rate of broken homes), other 
Africans (increased rates of bewitch- 
ment and accusations of sorcery), and 
against themselves (alcoholism and 
markedly increased essential hyperten- 
sion) .*¢ 

On the other hand, Mangin found 
little evidence of psychological stress or 
social disorganization among low-status 
mountain people who migrated to Lima, 
Peru. They, too, move into squatter 
‘settlements which are often crowded, 
with flimsy houses, poor sewage dis- 
posal, and no water supply. The new 
residents feel themselves under attack, 
and they experience a sense of separate- 
ness from the city. Nevertheless, for 
most migrants, the new environment 
represents progress in terms of hous- 
ing and income, and urban residence 
spells improvement over the semifeudal 
life of the Indian or lower-class mestizo 
in the Andean hinterland.** Thus, the 
precise effect of the urban-adjustment 
gap often depends on more factors 
than meet the eye on first inspection. 


Tue RESEARCH GaP 


As detached observers of interaction 
between representatives of different 
cultures (the health team and the ben- 
eficiary population), anthropologists can 
add insight into social processes acti- 
vated. by intercultural health programs. 


16 Norman Scotch, “A Preliminary Report 
on the Relation of Sociocultural Factors to 
Hypertension among the Zulu,” Annals of the 
New York Academy of Science, Vol. 84 
(1960), pp. 1000-1009. 

17 William Mangin, “Mental Health and 
Migration to Cities: A Peruvian Case,” 
Annals ‘of the New York Academy of 
Science, Vol. 84 (1960), pp. 911-917. 


But, so far, they have been able to 
provide only a modest amount of as- 
sistance to program administrators. Too 
few anthropologists have yet had an op- 
portunity to become familiar with the 
field of health and the subculture of 
its practitioners, and too -few public- 
health administrators know enough 
about the way anthropologists work. 
These deficiencies are diminishing as 
case studies of health and culture ac- 
cumulate and as anthropologists are 
added to the faculties of medical and 
public-health schools. These are en- 
couraging signs, but they are not 
enough. 

Compared to the sums of money spent 
on basic medical research to generate 
new technical knowledge and on program 
operations in the field, the amount of 
money available for studying the human 
aspects of community development, in- 
cluding health improvement, is dis- 
appointingly small. In their report to 
the International Cooperation Adminis- 
tration (ICA) on community develop- 
ment programs in India, Pakistan, and 
the Philippines, submitted in 1955, 
Adams, Foster, and Taylor found: ** 


Recognition of the potential usefulness of 
scientific research in the broad fields of 
social and economic development generally 
is conspicuous by its absence. . . . The 
United States supports research in agron- 
omy, animal husbandry, medicine and 
education in many countries as parts of 
development programs, but contributes 
very little to the research that will 
promote more effective utilization of the 
fruits of these technical investigations .... 
There is almost no exploitation of the rich 
research possibilities inherent in com- 
munity development programs. . . . We 
believe that, until such time as social 


18 Harold Adams, George Foster, and 
Paul S. Taylor, Report on Community De- 
velopment Programs in India, Pakistan and 
the Philippines (Washington, D. C.: Inter- 
national Cooperation Administration, 1955), 
pp. 41-42. 
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science research techniques and knowledge 
are utilized much more fully in planning 
and operations, community development 
programs will not realize their full 
potential. 


The research gap that impressed 
Adams, Foster, and Taylor in 1955 is 
no longer so wide and so disheartening. 
There is growing awareness of the 
problem, and steps are being taken to 
do something about it. Narrowing the 
research gap would help bridge the 
other gaps—-the cultural, status, and 
urban-adjustment gaps already re- 
viewed. . 

Social scientists should not aim 
merely to facilitate the implementation 
of predetermined plans and policies. 
Questions of kow to induce response to 
a program should be set in the larger 


frame of whether to promote a given 
program at all. Although not directing 
his remarks specifically at work in the 
health field, Ralph Beals expresses this 
concern when he criticizes “the view 
that the basic problem is how someone 
can do something to other people 
tacitly understood as inferior or sub- 
ordinate. . . . It is time some emphasis 
of applied anthropology should be on 
determining what people want and 
aiding them to get it rather than how 
they can best be persuaded to do what 
people in another culture think is best 
for them. The latter too often is a 
rationalization really concealing what is 
thought best for the dominant culture.” 1° 

19Sol Tax and Others (eds.), An Ap- 


praisal of Anthropology Today (Chicago: 
University of Chicago Press, 1952), p. 189. 


Changing Patterns of Health Service: Their 
Dependence,on a Changing World 


By MILTON J. ROEMER 


ABSTRACT: The patterns of health service are becoming 
increasingly organized in all sectors: hospital care, ambulatory 
patient care, and public health. Developments in science and 
technology contribute to the enormous specialization which, 
in turn, has generated patterns, such as group practice, to in- 
tegrate the specialties. Urbanization has produced great 
medical centers and has stimulated, regionalized planning. 
Rising costs have led to the health-insurance movement in a 
dozen forms, which has affected the quantity and arrangements 
of medical care. Likewise, governmental and voluntary pro- 
grams tackling specific diseases or services have developed 
because of high costs combined with other problems. The rise 
in proportion of the aged and chronically ill has changed the 
emphasis of public health, of hospitals, and of medical research. 
The growth of industry has stimulated special medical-care 
programs and has fortified the insurance movement. Trans- 
portation and communication have changed the relationship of 
patients to doctors and hospitals. The over-all impact of 
democratic and humanistic principles has greatly extended 
the supervisory role of government over the medical-care 
system and has widened citizen participation in medical af- 
fairs. The resultant organizational complexities have created 
a great new need for co-ordination of health services in 
communities. 
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N all historical periods, the patterns 

of medical service have depended on 
the existent technology and the struc- 
ture of society. The current period is 
no exception, and the many changing 
patterns of health-service organization 
in current-day America can easily be 
traced to larger developments in science, 
on the one hand, and society, on the 
other. 

These changing patterns are found in 
all the major spheres of health service: 
in hospitals, in ambulatory medical care, 
and in the public-health services. They 
are found in the professions of medicine, 
dentistry, nursing, pharmacy, all the 
related disciplines. They are found in 
the sphere of private action no less than 
in government. They characterize the 
organizational aspects of curative as 
well as preventive health service. 

Rather than cataloguing the new and 
changing patterns in each of these sec- 
tors, the dependence of medicine on the 
world around it may perhaps be better 
demonstrated by starting from the other 
side and examining the forces at play 
which are inducing the changes. What, 
then, are some of these social forces and 
their consequences? 


‘TECHNOLOGICAL DEVELOPMENTS 


First and most obvious are the enor- 
mous technological developments in 
medicine itself, with innovations emerg- 
ing at a geometric rate over the last 
century. The knowledge to be encom- 
passed has grown rapidly beyond the 
competence of even the most exceptional 
human minds, so that the only answer 
was specialization. It has occurred 
along several dimensions: the organs of 
the body—ophthalmology, cardiology, 
or dermatology; the techniques used— 
surgery, internal medicine, radiology; 
age groups served—pediatrics or geri- 
atrics; even the physician’s social role 
-—public health, teaching, industrial 
medicine. Some twenty “specialty 


boards” have been established to certify 
qualifications in those fields—a form of 
superlicensure under nongovernmental 
auspices. Specialization. has occurred 
not only within the ancient medical art, 
that itself evolved from the priesthood, 
but it has led to the fragmentation of 
healing into a score of other separate 
occupations: pharmacy, an early off- 
shoot of the middle ages; nursing, a 
much later offshoot of the nineteenth 
century; dentistry; laboratory tech- 
nology; physiotherapy; dietetics; medi- 
cal social work, a newcomer to the 
health scene. And within each of these 
paramedical or auxiliary health profes- 
sions are many further subspecialties to 
cope with the needs of an ever-expand- 
ing science.2 

If the enormity of knowledge has 
caused the fractionation of medicine, the 
needs of people, sick or well, do not fall 
neatly into such cognitive departments. 
The countervailing movements, there- 
fore, have been great. Not so great, 
perhaps, as the human need, for no 
better example of Ogburn’s cultural lag 
could be cited than the slowness of 
medicine to adapt its social organization 
to its technical inventions. But the 
complexities of specialization have, 
nevertheless, produced in all American 
cities an elaborate network of formal 
and informal relationships among the 
various practitioners. These are re- 
flected in codes of ethics and etiquette 
governing the process of referral of pa- 
tients from one doctor to another, pro- 
hibiting the “splitting of fees,” and 
opposing the “stealing” of a patient by 
a consultant. They are seen in “medical 
arts buildings” where a galaxy of private 
practitioners are brought close together 
physically, if not professionally. They 
are seen in increasingly elaborate 
schemes of departmental organization in 

i Richard H. Shryock, The Development of 


Modern Medicine (Philadelphia: University of 
Pennsylvania Press, 1936). 
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hospitals, with accumulating committees 
on credentials, records, medical audits, 
hospital utilization, drugs, and other 
functions. Specialization has also pro- 
duced a pattern of medical teams for 
‘the care of ambulatory cases—group- 
practice clinics assembling numerous 
specialists, technicians, and aides for the 
treatment of the patient who, more often 
than not, requires a multiplicity of skills 
to serve his total health needs. 

The development of group medical 
practice in America has not been a 
sweeping revolution, for the resistances 
against it have been great. Private 
medical practice is not only a profes- 
sional skill but also a proprietary busi- 
ness, and it has resisted competitive 
schemes of marketing the wares in much 
the same way as early artisans resisted 
factories by throwing wooden shoes— 
sabotage—into the machinery. The 
modes of resistance to group practice 
have been a saga in the dynamics of 
social change. Groups have grown most 
rapidly in regions of the United States 
where private solo practice was weakest 
rather than where medical technology 
was most advanced; thus, group practice 
is much stronger in the newer West than 
in the older East. Nevertheless, grown 
it has, and today some 6 to 8 per cent 
of clinically practicing physicians—de- 
pending on how the pattern is defined 
—are so engaged. While still only an 
eddy in the larger stream of clinical 
medicine, the proportions of group medi- 
cal practice are slowly swelling.? 

Other consequences of specialization 
are seen within the bounds of the pre- 
dominant pattern of solo office practice. 
The office secretary has become a staple, 
and record systems are mechanized in 
an endless variety of ways. The tele- 
phone answering service has become a 
necessity in urban practice, where the 

2E. P. Jordan, The Physician and Group 


Practice (Chicago: Yearbook Publishers, 
1958). 


doctor’s office is no longer attached to 
his home. There are clinical labora- 
tories to do diagnostic tests and col- 
lection agencies to handle the nasty 
financial side of private practice. In 
a significant minority of communities, 
doctor’s offices are being established 
within or next to hospitals, so that these 
elaborate resources are more accessible 
for the care of the ambulatory patient.® 


URBANIZATION 


Specialization in the larger society has 
produced the city, and, in the world of 
medicine, the city has:had further effects 
on the patterns of health service. Medi- 
cal specialization could hardly have de- 
veloped without concentrations of popu- 
lation; thus, urbanization, along with 
the accretion of knowledge, is doubtless 
a parent of the medical specialties. In 
the nineteenth centuty, it was the epi- 
demics and squalor of urban living that 
gave rise to the whole public-health 
movement. In the large city today, 
moreover, we see other developments 
which change the face of modern 
medicine. o eee 

Most impressive is the medical center, 
the great constellation of basic and ap- 
plied health sciences devoted to teaching 
and research as well as clinical service. 
The impact of the medical center is very 
wide. It sets the standard of technical 
performance in all the specialties. 
Along with the medical school, it pro- 
duces doctors, as well as nurses, tech- 
nicians, and other personnel. It pro- 
vides the locale of clinical research for 
improved diagnosis and therapy of dis- 
ease. It serves as the court of last 
resort in the management of difficult 
cases. It may, if its leadership is not 
parochial, offer postgraduate training to 
physicians in smaller hospitals situated 
around it. 

2 C, Rufus Rorem, Physician’s Private Offices 
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CHANGING PATTERNS 


Indeed, the impressive development 
of medicine in the big city has made 
conspicuous the disparity with the level 
’ of service in rural areas. It is these 
recognized inequalities that are re- 
sponsible for another important pattern 
in modern health service: the concept 
of regionalization. Although applied 
largely to hospitals and the planning of 
their construction, their location, size, 
and functions, the regionalization idea 
has meaning for all of health service. 
It involves the use of transportation and 
referral of both patients and technical 
resources in defined geographic areas so 
as to assure the same technical level of 
service to all sick persons, wherever they 
may live. In a few selected regions, 
where special grants have supported 
demonstration plans, this two-way flow 
has been developed to a high point. 
But, in all states of the nation, the 
concept has been embodied at least in 
the master planning for hospital con- 
struction under the federal subsidy 
(Hill-Burton) program.* 

Urbanization has brought in its wake 
many other social movements—in- 
creased literacy, communication, and 
democratic participation of people in 
public life—the effects of which on 
health service will be noted below. 


Tue Cost PROBLEM 


The enormous expansion of medical 
technology has also had an economic 
dimension, leading to continual changes 
in the patterns of health service. As 
early as the fifteenth century, medieval 
guilds appreciated the problem of cata- 
strophic illness, and the pooling of 
money in mutual-benefit funds to help a 
guild brother in distress was seen as a 
solution. As medical-care costs rose 
higher and the industrial worker came to 


4Leonard S. Rosenfeld and Henry B. 
Makover, The Rochester Regional Hospital 
Council (Cambridge: Harvard University 
Press, 1956). 
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be more dependent on his job for his 
total income, the cost problem became 
more serious. Insurance to buffer the 
costs of medical care evolved as the 
answer in Europe throughout the nine- 
teenth century, spreading to America 
in the twentieth. The leadership in 
Europe was taken initially by the trade 
unions, later by the government. In 
America, on the other hand, the 
strongest and most successful leadership 
came from providers of health service— 
hospitals and doctors—and from the 
commercial insurance industry.® 

The Blue Cross and Blue Shield plans 
for insurance in hospitalized illness and 
the indemnity plans for hospital, surgi- 
cal, and medical expenses of private 
insurance companies have come to en- 
roll some 70 per cent of the United 
States population. Although these pro- 
grams basically have been systems of 
pooled payment for medical expenses in 
serious illness, they have inevitably had 
some influence on the patterns of render- 
ing service. They have certainly led to 
an increased utilization of medical care. 
They have supported a great enrichment 
of the equipment and personnel for all 
health service. They have led to stand- 
ardization of the cost accounting of 
institutions and the fees of private medi- 
cal practice. They have changed the 
social character of hospitals, with 
marked reductions in their “charity” 
wards and increases in their provisions 
for private patients. They have pro- 
vided financial support for the growth 
of the medical specialties. As in 
Europe, however, it may be said that 
these insurance plans have fortified the 
pattern of private solo medical practice 
by providing it economic underpinning. 
Likewise for general hospitals under 
nongovernmental auspices. 

More far-reaching in their conceptual 

5 Herman M. Somers and Anne R. Somers, 
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influence on patterns of medical care, 
though much smaller in coverage, have 
been the health-service insurance plans 
organized by various consumer groups. 
Under the sponsorship of co-operatives, 
labor unions, or sometimes broadly 
representative community groups, these 
programs have engaged or contracted 
with teams of doctors in group-practice 
clinics. This pattern has, indeed, 
altered the framework of private solo 
medical practice. It has meant reduc- 
tion in “free choice of doctor” by the 
patient but surveillance over the quality 
of medical care through the internal 
discipline of a group-practice clinic.® 
Examining group-practice clinics as a 
whole, however, the greatest proportion 
are found to be independent of any 
prepayment organization. 

The cost problem has had other major 
impacts on health-service organization 
through the role of government. A vast 
network of medical services for certain 
population groups—indigent, veterans, 
children, for particular diseases—mental 
illness, tuberculosis, venereal disease, 
and for special services—hospitalization, 
laboratory tests, dental care—have 
evolved under the wing of local, state, 
and federal governments in the United 
States. Of course, each of these pro- 
grams has been stimulated by a constel- 
lation of social needs—hazards of con- 
tagion, pity for the poor, fear of the 
insane, political obligations to veterans, 
and so on—but, in all of them, the prob- 
lem of cost is an essential component. 
Combined with the other needs, it has 
been the high cost of the appropriate 
medical care that has induced govern- 
mental action. Each of these programs 
involves a different pattern of technical 
organization, the general effect of which 
is to place medical services in a more 

6 American Medical Association, Report of 
the Commission on Medical Care Plans 
(Chicago: American Medical Association, 
1958). 


organized framework for reasons of 
maximum economy and efficiency in the 
use of public funds.” 

Another response to the cost-problem 
has been expressed by voluntary sup- 
port for a great variety of health agen- 
cies tackling specific diseases, for the 
provision of visiting nurse services, for 
construction of hospitals, for advancing 
research and professional education. 
The base of philanthropy has widened 
in recent decades from the huge grants 
of a handful of millionaires to the small 
contributions of large numbers of 
people. The concept, however, remains 
that of giving money to aid one’s fellow 
men who, because of the costs, cannot 
always help themselves. Although some 
of this voluntary action has been under- 
taken in the frank effort to forestall 
action by government, the net effect, 
nevertheless, has been to widen the 
sector of social, as distinguished from 
individualistic, patterns of health care.® 

With these many social measures for 
spreading medical-care costs over the 
population, the utilization of services 
has greatly increased. The current 
National Health Survey discloses about 
five physician contacts per person per 
year outside the hospital in the United 
States; studies in the 1928-1931 period 
—although based on smaller samples— 
found only about half this rate. The 
rise in rate of hospital admissions has 
been even greater. Increased utilization 
applies also to drugs, dental services, 
laboratory and X-ray procedures, and 
soon. This elevated volume of medical 
care, in turn, has raised suspicions of 
abuse, on the supposition that the elimi- 
nation of cash barriers leads to frivolous 
and unnecessary demands. Objective 


7 Bernhard J. Stern, Medical Services by 
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study has usually implicated the 
doctor, more than the patient, in such 
abuse, for it is his decision that controls 
expensive diagnostic and therapeutic 
procedures, all hospital admissions, and 
most other services as well, except initial 
office visits. In any event, the utiliza- 
tion problem has induced a chain of 
controls over the practice of medicine, 
particularly in hospitals, which make 
further inroads on the unbridled 
freedom of the American doctor.® 

All these social measures, springing 
from the problem of medical costs, have 
been associated with resistance and 
controversy in that they tend to change 
the old ways of medical practice. Little 
by little, physicians have gone along 
with collective systems of financing, but 
only after initial opposition. Voluntary 
insurance, launched by hospitals or 
private groups of citizens, engendered 
as much hostility twenty-five years ago 
as proposals on governmental insurance 
for hospital care of the aged today. 
Even the most limited public-health pro- 
grams of local government, like well- 
baby clinics or poliomyelitis immuniza- 
tions, have led to battles with the local 
medical society. There are many expla- 
nations for this resistance to change by 
private physicians—fear of reduction in 
income, objection to loss of professional 
freedom, the doctor’s social-class back- 
ground, and so on—and doubtless all 
play a part.*° 


CHANGING DISEASE BURDENS 


Another constellation of forces shaping 
the patterns of modern health service 
must be sought in the changing nature 
of the diseases presenting medicine its 
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challenge. Just as the epidemic dis- 
eases in an earlier period gave rise to 
the organization of public-health serv- 
ices, the major health problems of today 
in the United States are provoking other 
forms of social organization. Within 
the sphere of public hea_th itself, atten- 
tion is shifting—perhaps at too slow a 
rate—from the communicable to the 
chronic noninfectious diseases. Cancer 
stimulates the effort at early detection, 
and mass-screening procedures are pro- 
moted. The obesity problem changes 
the main themes of nutritional educa- 
tion, and the consumption of fats and 
cholesterol has become z national issue. 
With lung cancer now exceeding the 
annual toll of tuberculosis in the United 
States, the inhalation of tobacco smoke 
has become another national health 
issue. 

The higher proportion of aged in the 
population, with associated chronic 
illness, creates a whole chain of special 
problems. The general hospital, proud 
of its evolution over the last century 
into a center for the alert scientific 
management of acute illness, is now 
finding’ itself with more and more long- 
stay cases. Of all patient-days of care 
in so-called “short-term general hos- 
pitals,” 25 per cent are now referable 
to those patients who remain for over a 
month. To cope with the problem, 
hospitals have taken various steps. A 
small but important number of them 
have organized home-care programs by 
which the services of tne hospital are 
extended to patients—usually chroni- 
cally ill—in their own homes. This is 
believed to provide more appropriate 
care for the patient while releasing the 
hospital bed for another case. Hospitals 
have also put greater emphasis on re- 
habilitation services to hasten recovery 
of long-term patients. Some have de- 
veloped special pavilions for long-stay 
cases, where a more homelike atmos- 
phere can be offered. “Progressive pa- 
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tient care? is a new hospital slogan, 
referring to the classification of patients 
according to their needs for active 
nursing care rather than their clinical 
diagnosis. Social-service departments 
now find their raison d’être more in the 
field of geriatrics than in the means 
testing for indigency of an earlier period. 
All these features of today’s general hos- 
pital spring essentially from the chang- 
ing nature of disease and the altered 
age composition of the population.” 

A galaxy of other institutions have 
also entered the medical scene. Nursing 
homes, long a background feature of the 
institutional landscape, have now mush- 
roomed to provide nearly as many beds 
in the nation as do general hospitals. 
They are predominantly small, proprie- 
tary places operated for profit by retired 
nurses or small businessmen, and the 
quality of their services is generally 
poor. Voluntary religious or nonsec- 
tarian agencies have been relatively slow 
to respond to the need for these long- 
term facilities; where they have, how- 
ever, the scope of services tends to be 
more nearly adequate. Governmental 
institutions, mostly city and county- 
owned, have also been expanded; the old 
county almshouse has frequently been 
revitalized with a better nursing service 
and a rehabilitation program. Homes 
for the aged under various auspices have 
had to face the survival of their resi- 
dents into the eighties and nineties; 
thus, they inevitably become chronic- 
disease institutions with many bedridden 
patients. The problem of financing 
institutional care for aged persons, 
through social-security benefits or other 
means, has become a national legislative 
issue.?? 
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The inexorable growth of the chronic- 
disease problem has led to an avid 
search for preventive approaches. Epi- 
demiological research has turned from 
the classical problem of infectious dis- 
ease to the riddles of cancer and heart 
disorders. Aspects of our way of life, 
our diets, our patterns of work and play, 
our habits, even our sexual practices are 
being probed to find positive correla- 
tions with particular types of cancer and 
heart disease. In the absence of effec- 
tive clues to prevention—except for the 
smoking-lung cancer connection—the 
main emphasis is placed on early diag- 
nosis through simple tests. A battery of 
such tests, which can be done without 
involving the expensive time of a phy- 
sician, has made a new slogan of “multi- 
phasic screening.” 13 

Mental illness has doubtless occurred 
in all societies, but, more than any other 
type, its extent is based on the accepted 
definitions of the time and place. With- 
out examining the complex question of 
whether or not there has been a réal 
increase in mental illness in modern 
America, there can be no question about 
the increased attention to its care. 
Mental hospitals—quite unlike those in 
any other country of Europe or else- 
where—have come to have as many 
beds as all general hospitals. Psychi- 
atric sections have been established in 
hundreds of general hospitals. Mental- 
health clinics have been organized in 
almost all cities. Psychiatric concepts 
have entered into the everyday practice 
of medicine, as well as into the opera- 
tions of school health services, public 
health clinics, and industrial medicine. 
Psychoanalysis, as a philosophy, has 
influenced not only child-rearing and 
everyday interpersonal relations but 
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CHANGING PATTERNS 


also the world of art, literature, and 
drama.™* 


LABOR AND INDUSTRY 


The industrial revolution, of course, 
had enormous effects on the technology 
of medicine itself, through the develop- 
ment of optical instruments, X ray, bio- 
chemical analyses, drug manufacturing, 
and hosts of other techniques. Patterns 
of medical care also have been influ- 
enced in many ways by the vast growth 
of industry. 

It was the enlarging epidemic of in- 
dustrial accidents that led, in the United 
States, as it had in Europe, to the first 
widespread form of social insurance in 
the state workmen’s compensation pro- 
grams. All the state laws incorporate 
some provision for medical care to the 
injured worker. Ordinarily, the com- 
pensation laws simply require that the 
employer carry insurance with a private 
company, and the necessary medical 
services are provided by private phy- 
sicians who are paid on a fee basis. 
These programs have furnished rank- 
and-file physicians with their longest 
experience in prepaid medical care, and, 
under them, a great volume of service 
has been provided—about $500,000,000 
worth annually in recent years. The 
problems in this program today spring 
from the tie-up of cash awards to per- 
sistent disability, so that effective re- 
habilitation may be discouraged. And 
the roots of change lie in the maturation 
of the rehabilitation movement, which is 
slowly being felt in the compensation 
field.’ l 

Partly because of the pressure of 
compensation laws—which penalized, 
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through higher premium charges, those 
employers with higher accident rates— 
and partly from recognition of the value 
of good health for effective manpower, 
American industries have developed 
special health services for workers. 
Large factories have done more than 
small ones, and the range of services is 
usually quite limited, but a great deal of 
emergency medical care and preventive 
service is given under these auspices. 
Some firms have provided compre- 
hensive health-care programs for the 
workers and their families, especially in 
isolated localities. The railroads, mines, 
and lumber companies that opened up 
in the West in the nineteenth century 
financed general medical care through 
periodic wage deductions. Aside from 
the old Marine Hospital Service started 
by the federal government in 1798, 
these industrial programs constituted the 
earliest form of health insurance in the 
nation. 

When the hospital-insurance move- 
ment, under the Blue Cross emblem, 
began to grow in the 1930’s, industrial 
groups provided a natural base for large 
collective enrollments. This was even 
truer for commercially sponsored health 
insurance, for various forms of group 
insurance for death and disability 
were already commonplace in industry. 
Indeed, it is likely that the whole 
health-insurance movement, with its 
vast impacts on hospital and medical 
care in the United States, would never 
have flowered without the great facilita- 
tion of enrollment and premium collec- 
tion through industrial organization. 
The so-called “voluntary” character 
of this insurance has been successful 
largely insofar as coverage was provided 
to millions of workers as an automatic 
feature of their employment. Moreover, 
the transfer of all or part of these en- 
rollment costs to management, as “fringe 
benefits,” has become a routine object 
of collective bargaining by unions— 
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which has further extended the health- 
insurance idea.?® 

Though it is quite recent, one of the 
most significant impacts of industry on 
health service in America has come from 
maturation of the interests of labor 
unions in improved care for their mem- 
bers. Aside from collective bargaining 
for fringe benefits, by way of coverage 
under commercial or Blue Cross-Blue 
Shield plans, hundreds of unions have 
used payroll contributions to establish 
special health-and-welfare funds. These 
are used to provide various benefits di- 
rectly. One of the most impressive of 
such funds is that of the United Mine 
Workers of America—-a program that 
has rendered extensive specialty services 
to coal miners and their families, that 
has built a network of ten general hos- 
pitals, and has stimulated the organiza- 
tion of many community group-practice 
clinics. Scores of unions have used 
welfare-fund money for building “labor 
health centers” where the worker may 
get various scopes of ambulatory medi- 
cal care. Through “their own” doctors, 
union members feel a greater sense of 
confidence in the medical care received, 
especially in compensation cases in- 
volving disputes with management or 
insurance companies. The rising voices 
of organized labor in the health field, 
moreover, is being felt in the selection 
of union members for the boards of 
directors of hospitals and voluntary 
health agencies. 


TRANSPORTATION AND COMMUNICATION 


Though it is part of our general tech- 
nological development, the enormous 
strides in transportation and communi- 
cation of the current century have had 
an impact on patterns of health service 
that warrants special comment. Be- 
cause of the greater ease of transporta- 
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tion for the vast majority of people, the 
whole character of medical practice has 
changed. Almost every American family 
has access to an automobile or good 
public transportation, so that the usual 
response to a symptom is to go to the 
doctor’s office or clinic, rather than 
calling the doctor to the home. The 
physician encourages this, of course, be- 
cause he can usually do a better ex- 
amination in the office setting and he 
thereby also saves time, enabling him to 
see more patients per day—the social 
cost of the patient’s travel time might 
be worth studying. For many medical 
specialties—for example, ophthalmology 
or radiology—home calls by the doctor 
are virtually unknown; even for general 
practitioners or internists, the ratio of 
office to home calls is now about ten to 
one. Only in pediatric practice does the 
home call remain a significant service. 
The telephone has further reduced the 
need for home calls by permitting the 
patient to communicate with his doctor 
day or night. 

This major shifting of the site of 
medical care away from the home has, 
despite its technical advantages, en- 
gendered problems as well. Perfunctory 
telephone medicine has been the subject 
of many jibes, in back of which lies 
serious criticism. The heavy demand on 
the doctor’s time in his office, on the 
other hand, often means long waiting 
periods for the patient, in spite of an 
appointment schedule. Moreover, when 
the doctor sees his patient only on the 
office examining table, his insight is 
bound to be more limited than it would 
be from a view of the patient’s family 
setting in a particular home and neigh- 
borhood. Despite these limitations, 
however, the increasing concentration of 
medical service in more efficient tech- 
nical settings, made possible by modern 
transportation and communication, has 
doubtless contributed significantly to 
the improved quality and quantity of 
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medical care received by the average 
American. 

The whole problem of rural medical 
care, with its serious deficiencies of per- 
sonnel and facilities, has been greatly 
mitigated by improved roads and trans- 
portation. In ‘the last thirty years, 
the maldistribution of doctors between 
urban and rural areas has actually not 


diminished—-despite corrective efforts, 


such as rural medical fellowships and 
construction of rural hospitals. In some 
states, like Missouri, the rural shortage 
has grown worse. Nevertheless, the 
provision of medical service to rural 
people has greatly improved, simply 
through easier physical access. of doctors 
and hospitals." 

The concept of regionalization in hos- 
pital planning depends, of course, on 
transportation. In fact, the ease of 

. transportation has even nullified some of 
the theoretical expectations of the re- 
gional hospital concept. Thus, rural 
people, who might be expected to go to 
a distant urban medical center only for 
major and difficult conditions, often by- 

-~ pass the local rural hospital even for 
common ailments. The concept of com- 
munity, district, and base hospitals, with 
three levels of complexity of service, is 
seldom applied in practice simply be- 
cause easy transportation permits all 
sorts of variations in the theoretical 
theme. 

Another effect of modern communica- 

_ tions relates to health education. More 
through popular media like newspapers, 
magazines, radio, and television than 
through formal public-health programs, 
the population has become remarkably 
sophisticated about medical subjects. 
Much of the mystery of the doctor’s 
skills has been removed, and patients 
increasingly demand an understandable 
explanation of their illness and how it 
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RET al A 
is being treated. The illegible Latin 
prescription of a many-splendored drug 
mixture is replaced by orders for peni- 
cillin or phenobarbital or insulin, the 
action of which is quite well understood 
by most patients. Not that the art of 
medicine has been totally replaced by 
scientific technology, but the times call 
for another kind of art that does not 


. depend on naiveté or ignorance in the 


patient. 


DEMOCRACY AND HUMANISM 


Still another social force shaping 
modern health service in the United 
States is a corollary of our urban and 
industrialized society but must be ex- 
amined because its impacts are so great. 
This is the whole constellation of pres- 
sures, policies, and practices embodied 
in the concepts of democracy and hu- 
manism. The idea is more and more 
widely accepted that all people have a 
right to proper health service which a 
mature society must somehow provide 
them. The individual patient is to be 
respected and treated with dignity. 
Decisions on health policy in a com- 
munity, moreover, should be subject to 
the influence—if not the complete deter- 
mination—of the recipient as well as the 
professional provider of service. 

These principles of humanism and 
democracy are reflected in the great 
extension of governmental authority 
over standards of health service, as 
measures for protection of the public. 
Food and drug control legislation is de- 
signed to shield people from the pos- 
sible evil effects of commercialization. 
Although tragedies, such as the recent 
thalidomide scandal, show the gaps in 
such laws, the movement has clearly 
been toward tighter controls. The ex- 
tension of governmental medical serv- 
ices for the indigent is a mark not only 
of political good sense but also of 
humanism. A thousand and one vol- 
untary charities may serve to meet 
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psychological needs for their sponsors 
while, at the same time, they express 
humanitarianism in the larger com- 
munity. 

In clinical medicine, great and grow- 
ing emphasis has been put on the im- 
portance of “treating the patient as a 
person.” A large literature has been 
produced in the last thirty years on the 


obligation of the physician to under-. 


stand the social and psychological back- 
ground of the patient. The whole field 
of medical social work represents this 
humanism in patient care. Medical 
schools have introduced the concept of 
comprehensive medicine, which means 
simply taking account of the patient’s 
total life situation.1® Hospitals have 
been subjected to criticism in popular 
magazines for not showing sufficient 
sensitivity to the personal needs of pa- 
tients—and this at a time when the 
average general hospital provides almost 
2.5 nurses, technicians, and other per- 
sonnel per patient each twenty-four 
hours. The point is that the public 
conscience has come to expect hospitals 
to give tender, loving care to every 
patient every day.?° 

The democratic ideal has certainly not 
yet been achieved everywhere in Amer- 
ican medicine. The structure of wards, 
semiprivate rooms, and private rooms in 
hospitals is an obvious reflection of class 
lines. The service of the doctor in his 
private office tends to differ from that 
given in a public clinic not only in the 
time spent per case but in the inter- 
personal attitudes. Nevertheless, the 
right of the patient to be heard, to 
express grievances and have them re- 
dressed, is becoming widely recognized. 
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The rash of malpractice suits in recent 
years is one expression of the laymen’s 
loss of inhibitions. In general hospitals, 
it is common practice to ask patients 
for written reports of any dissatisfac- 
tions, In health-insurance plans, there 
are usually established procedures for 
making complaints. The basic structure 
of boards of directors of hospitals and 
health agencies, indeed, brings the public 
will formally into the management of 
medical affairs. And, in governmental 
programs where an executive has the 
final authority, advisory boards, repre- 
senting various professional and civic 
groups, have become a conventional way 
of incorporating public participation in 
policy formulation. 


THE OVER-ALL EFFECT 


There can be no doubt that the over-. 
all effect of all these social processes is 
to make American health service more 
and more socially organized. Yet the 
organization occurs in segments. Par- 
ticular needs are met with particular 
programs. Actions are taken by govern- 
ment at all levels and by hundreds of 
voluntary agencies. Special efforts are 
applied to a certain population group, 
a certain disease, or for the provision 
of a certain type of technical service. 
The focus may be preventive or thera- 
peutic or it may be both. The organiza- 
tion may involve direct provision of 
some health service by a structured 
social entity, or it may involve the 
imposition of certain formal standards 
and economic arrangements over the 
provision of services by individual medi- 
cal practitioners. Social organization 
may also apply to the world of medical 
research or professional education.?° 

The resulting structure is organized, 
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but it is a polyglot picture. It reflects 
the historic origin of each program more 
than a rational approach to the meet- 
ing of current needs. A vast new 
need has emerged, therefore, for the 
co-ordination of health services. In 
government, this has long been appre- 
ciated with the periodic appointment of 
“reorganization” commissions federally 
and in most of the states. At the local 
community level, councils of social 
agencies and health committees have 
tackled the problem. In 1962, a new 
National Commission on Community 
Health Services was established to 
analyze the problem on a nationwide 
scale.?1 

The difficulty at the local level is that 
there are various constellations of power 
with quite different conceptions of an 
ideal pattern of health-service co- 
ordination. The private physician, and 
his medical society, sees the doctor as 
the natural leader of health affairs. The 
various institutions and agencies, in his 
view, should serve principally to support 
the private practice of medicine and the 
private relationship between doctor and 
patient. Anything that invades that 
relationship he tends to see as destruc- 
tive. Questions of public policy should 
be determined predominantly by the 
doctors as a group through their medical 
society. 

The professional public-health worker 
sees the situation differently. To him, 
the application of mass measures for 
prevention of disease are most impor- 
tant, and local government is the logical 
focus of power. Individual medical and 
allied practitioners are regarded as the 
manpower necessary to cope with dis- 
ease in individuals but not to determine 
or control social policy. The health 
department should be the logical author- 
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ity over matters affecting the public 
health and should co-ordinate the 
multiple agencies concerned. 

Still another view is held by hospital 
leaders. Here is an institution, the 
modern general hospital, where the most 
skilled medical personnel do their work 
and where the most seriously ill patients 
are treated. Here is the center of diag- 
nosis and therapy, the place where 
doctors rub shoulders with each other, 
where technical issues are decided, where 
nurses and other health professions are 
trained, where research is conducted. 
Whether the patient is indigent or 
wealthy, whether his disease is infectious 
or degenerative, the hospital has a place 
in his care. Is this not the logical 
center for co-ordination of all health 
services in a community? 

Each of these three groups—medical 
society, public-health agency, general 
hospital—makes claim to be the logical 
center around which all health services 
in a community should be structured. 
There is no question about the critical 
position held by the practicing doctor, 
who holds the pewer of life and death 
not only over individuals but over health 
programs as well. Yet the nature of his 
work surely does not endow the private 
practitioner with a spirit of social re- 
sponsibility. The public-health agency 
has built-in social responsibility, but, 
with its focus on mass measures of dis- 
ease prevention, it has, in fact, been 
quite isolated in America from the day- 
to-day problems of personal medical 
care. The hospital is surely close to the 
problems of medical care in its most 
crucial forms, but it is usually non- 
governmental and, moreover, one of 
many such institutions in a city or 
county. Which hospital among the 
several would take leadership in an 
area? 

The answer to the obvious and press- 
ing need for co-ordination of health 
services in American communities has 
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not yet been found. Health councils, 
hospital councils, councils of social 
agencies, councils for patient care, all 
are efforts to tackle the problem, though 
seldom are any of these comprehensive 
in scope. We are a relatively rich na- 
tion and, despite the waste of in-co- 
ordination, our health status and health 
services show steady improvement. The 
pinch seems to be felt most sharply, at 


this point, in the problems of chronic 
illness. This burden is increasing, as 
people live on with heightened suscepti- 
bility to physical and mental disorders 
and reduced financial resources to cope 
with them. That a more orderly pattern 
of health-service organization will be 
achieved in America can be safely pre- 
dicted, but its precise social and political 
form remains to be seen. 


Medical Care and the Public: Case Study 
; of a Medical Group 


By ELIOT FREIDSON 


ABSTRACT: Maintaining a high quality of medical care among 
physicians who characteristically depend upon patient choice 
for their success seems to be particularly difficult. One way 
of achieving high quality is said to be group practice. Study 
of patients of a medical group which gives care of high quality 
indicated that they are, by and large, satisfied. However, 
analysis of cases in which care was sought elsewhere indicated 
that the very attributes responsible for high professional 
quality were those making for a certain rigidity in response to 
the patient’s demands. Inasmuch as the growth of group 
practice is likely to absorb what are now the safety-valve 
practices presently used by dissatisfied patients, attention must 
be paid to ways of restraining the development of a new pro- 
fessional syndicalism which merely excludes and rejects patients 
with nowhere else to go. 
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EDICAL practice cannot take 

place without submitting to the 
assessment of laymen who, by defini- 
tion, are not equipped to do so on a 
scientific basis. This paradoxical con- 
dition exists because medicine is not, 
strictly speaking, synonymous with 
medical science. Medicine is the ap- 
plication of medical science, which is 
quite another thing. Problems of ap- 
plying science vary considerably from 
one discipline and task to another. One 
significant criterion of variation lies in 
whether application requires the consent 
of the subject or not and, in addition, 
whether it depends upon the initiative 
of the subject or not. 

The most successful fields of ap- 
plication are those in which the subject 
need neither consent nor take any in- 
itiative. The addition of vitamins to 
foods at the factory, for example, in- 
fluences nutrition independently of what 
people may know or believe about 
modern medicine. Medical practice, 
however, may be said to deal with that 
very large residue of health problems 
which have not yet been controlled by 
automatic methods. Its success is con- 
tingent on the willingness of people to 
seek out and to co-operate with its 
services. This contingency creates an 
important source of strain, in that, in 
order to gain patients, the doctor may 
have to give up some of his control 
over the quality of the services he gives. 
Indeed, it may be said that it is par- 
ticularly difficult to maintain a high 
quality of care in some types of medical 
practice. 

Group practice is said to solve the 
problem of maintaining high standards 
of medical care, but is it equally suc- 
cessful at attracting and holding its 
patients? In this paper, after discus- 
sion of significant variation in medical 
practice, I shall report the general find- 
ings of an attempt I made to assess 


how patients responded to the care they 
got from one group practice. 


Types of MEDICAL PRACTICE 


The common distinction between the 
general practitioner and specialist con- 
sultant points to one important vari- 
able bearing on the motivation of the 
people who are seeking medical services. 
Put somewhat oversimply, the people 
who use a general practitioner are less 
likely to be profoundly worried about 
their ailments than are the people who 
use a specialist after having seen a 
general practitioner. People distinguish 
between everyday, simple ailments and 
“serious” illness, between seeking relief 
for temporary discomforts and cure for 
unusually persistent pain. Thus, the 
nature of the patient’s motivation to 
co-operate with the physician varies. 

Furthermore, the patient’s capacity 
to take initiative in his relation with 
the doctor also varies by, if nothing 
more, the stage of his illness. A very 
sick patient has not enough energy to 
do more than lie in bed and be worked 
on, nor has an anesthetized patient. 
The legally committed mental patient 
is stripped of the capacity to take any 
initiative that the therapists do not 
themselves encourage. Obviously, pa- 
tients in these positions are very much 
like hungry people who have nothing 
but factory-processed foods to choose. 

These observations allow us to iden- 
tify the type of medical practice where 
the problems of the application of 
scientific medical knowledge are great- 
est, namely, practice in which the every- 
day ills of not-very-sick people are 
treated. The general practitioner ob- 
viously stands for such practice, as do, 
in some circumstances, the internist, 
pediatrician, and other specialists to 
whom people may go for their initial 
complaints. These practices all depend 
on the layman’s own choice under con- 
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ditions in which his motives to co- 
operate with the doctor, and the doctor’s 
leverage over him, are not strong. 
They may be called patient-chosen 
practices. 

The very survival of such practices 
depends on attracting choices and satis- 
fying wants which, by definition, do 
not rest on a knowledgeable scientific 
basis. It is commonly believed and 
apparently true that people are prone 
to pick doctors of their own religion or 
national background, of pleasing per- 
sonality, and other scientifically ir- 
relevant criteria. 
enough doctors to permit choice, the 
doctor’s success and even economic sur- 
vival depend upon his conformity to 
such criteria. 

Furthermore, it is plausible that 
doctors in such a position also are 
pressed to conform to other lay criteria 
bearing more directly on the medical 
care they give. The volume of pre- 
scriptions for the various antibiotics, 
steroids, and tranquilizers cannot be 
ascribed entirely to actual need. Doc- 
tors who depend on lay choices and 
referrals are subject to persistent lay 
demands for “wonder drugs” and other 
well-published modes of treatment, and, 
apparently, many give in. 

The second type of practice, unlike 
the first, does not rest on patient choice. 
It is colleague-chosen, in that, at a 
stage of illness in which he is getting 
worried, the patient is referred to the 
doctor by another practitioner. Its 
success depends upon conforming to the 
criteria that guide the choice of and 
referral by other doctors. Unlike the 
patient-chosen practice, its medical ac- 
complishments are always in the nature 
of the case visible to and assessed by 
the referring physician. Without pre- 
suming to make the picture rosier than 
it is—for the referring doctor in the 
United States does, on occasion, at- 


Where there are- 


tempt to impose his relatively unin- 
formed prejudices upon the specialist 
he refers to—it seems to follow that 
high standards in this type of practice 
are more easily encouraged and main- 
tained. 

How powerful and pervasive the im- 
pact of lay prejudices is on medical 
practice is unknown at present, but 
there is sufficient evidence to suggest 
that it is, at least on occasion, a sig- 
nificant element in patient-chosen prac- 
tice. Indeed, maintaining high stand- ` 
ards of medical care in such practices 
is particularly difficult. Although in 
them are treated illnesses which are not 
regarded as “serious,” also treated in 
the early stages are illnesses which later 
turn out to be serious. The way early 
symptoms are treated may make the 
difference between quick cure or long, 
drawn-out complications. Maintaining 
high standards in such patient-chosen 
practice is, thus, of obvious importance 
and is a serious problem of public policy 
both in the United States and abroad. 


PROMISE oF GROUP PRACTICE 


One way in which this problem is 
said to be attacked is by organizing 
both patient-chosen and colleague- 
chosen practices into a single unit. In 
the United States, this is called group 
practice; the organization is called a 
medical group. Compared to individual 
solo practice, the medical group is said 
to be advantageous to physicians in a 
number of ways. It is advantageous 
economically in that the overhead costs 
of practice can be shared, administra- 
tion rationalized efficiently, and phy- 
sician income in the early and late years 
of the career made more secure. It is 
advantageous personally in that vaca- 
tions and time off are securely and pre- 
dictably arranged. And it is advantage- 
ous professionally in that continuous 
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association with colleagues may be 
intellectually rewarding. 

This last advantage imputed to group 
practice is the one most important for 
the equality of medical care, for it 
implies that the physician’s work is 
more likely to be subject to the scru- 
tiny and pressure of his colleagues than 
would be the case if he were practicing 
alone in his own office, and the phy- 
sician is thus encouraged to maintain 
professional standards. If this is really 
true, group practice is obviously im- 
portant for public policy. The question 
is, however, whether it is true or not. 
General assessment of group practice is 
not yet possible, but we can gain some 
preliminary ideas from a study of one 
group practice on the Eastern Sea- 
board.+ 


CoMPREHENSIVE-CarE MEDICAL Group 


The medical group studied is not 
characteristic of medical groups in the 
United States, varying in two important 
respects. First, its physicians are em- 
ployed by a hospital which operates 
the group. Most medical groups are 
owned by physicians who, being part- 
ners, control and operate the practice. 
` Second, the medical group studied is 
not operated on a fee-for-service basis, 
as are most in the United States. Pa- 
tients pay an insurance premium in 
return for which the group supplies 
almost all home, office, and hospital 
services they may need, at no additional 
charge. These two characteristics are 
intended to eliminate economic con- 
siderations from care, the first presum- 
ing that the salaried physician will not 
be tempted to render unnecessary serv- 
ices because he has no income to gain 
from them and the second that the 
patient will use medical services when- 


1Details of the study can be found in 
Eliot Freidson, Patients’ Views of Medical 
Practice (New York: Russell Sage Founda- 
tion, 1961). 


ever he needs them without concern for 
their out-of-pocket cost. ` 

By and large, the quality of medical 
care given by the medical group is 
higher than average. Some rough in- 
dication of this is provided by the fact 
that all physicians in it are rather well 
trained. Pediatricians and internists 
give the everyday care: both they and 
the other specialists are all either 
eligible to take specialty-board examina- 
tions or have done so and have been 
certified. Outside consultants have, 
on occasion, inspected samples of the 


. medical records and, in general, have 


had high praise for the quality of the 
care provided by the group. Available 
comparative statistics indicate that 
many more disorders are “picked up” 
and treated in the group than in others. 
On a medical level, then, the group ful- 
fills the promise of those who regard 
it as a mode of practice in which tech- 
nically good care can be provided. The 
question remaining, however, is whether 
or not it also supplies the conditions 
which allow the effective application of 
scientific skill. One condition necessary 
for effective application is attracting 
and holding the patient. What does the 
group patient expect of the doctor, and 
what does he believe he ‘gets from the 
medical group serving him? 


THREE PATIENT WANTS 


Using intensive interviews and ques- 
tionnaires, it was found that the group 
patients seemed to desire three things 
from medical care. 


Technical adequacy 


First of all, they wanted medical 
care to be adequate technically. This 
does not mean that any of them 
believed a physician to lack a certain 
minimum competence. Rather, they 
wanted physicians with more than aver- 
age competence. 

In history-taking and physical ex- 
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amination, the patients looked for what 
they believed to be indications of care 
and thoroughness. They made much of 
the physician who “just looked at me,” 
who did not ask about prior outbreaks 
of the same symptoms, and who seemed 
to give an perfunctory examination. The 
less sophisticated patient tended to use 
time and number as his criterion, 
thoroughness becoming synonymous 
with a time-consuming consultation and 
the ordering of a great many laboratory 
tests. More sophisticated patients were 
more detailed in their expectations of 
a wide variety of concrete examination 
procedures and laboratory tests. 

There was considerably more com- 
plexity and variety in the way the pa- 
tients assessed competence in diagnosis 
and therapy. In some way difficult to 
define precisely, the physician’s diag- 
nosis must make sense to the patient, 
must fit in with his own suspicions. 
The patient suffering pain and thor- 
oughly convinced he is sick will not be 
likely to accept a doctor’s outright 
deprecation of his symptoms. If he is 
not so convinced, he will be relieved 
by the doctor’s assurances that he has 
nothing to worry about. In addition, 
when the patient expects some un- 
pleasant mode of treatment—such as 
surgery—to be required for his ailment 
and the physician manages to avoid 
using it, the patient will be impressed. 
And these days, when “cure” is gen- 
erally expected of the physician, excep- 
tional competence is imputed by the 
patients to those who cure quickly and 
with minimum unpleasantness. 


Personal interest 


Second, all patients insisted that the 
doctor take personal interest in them. 
Although some appreciated a jovial 
familiarity and others a certain reserve, 
none had anything approving to say 
about “impersonality.” All agreed that 
doctors express interest by being willing 


to talk to them. The words “curt” 
and “abrupt” occurred again and again 


“as epithets describing uninterested phy- 


sicians, indicative both of the import- 
ance of conversation in the consulting 
room and of how the appearance of 
consuming time indicates personal in- 
terest as well as thoroughness. 

The words ‘mechanical” and “auto- 
matic” were also used to characterize 
disliked doctors, implying both a lack 
of personal interest and of the alertness 
necessary to the exercise of competence. 
Indeed, the patients were prone to feel 
that a doctor could not really practice 
competently unless he took personal 
interest in them. Interest is seen as a 
motive for the taking of pains. Its 
lack not only makes the patient feel 
uncomfortable as a person but also im- 
plies to him that the. attention he is 
getting is not sufficiently well motivated 
to allow the proper competence to be 
exercised. 


Accessibility 


Third and finally, the patients wanted 
an accessible practice. To the patient 
who believes he is seriously ill, no ex- 
penditure of effort is too much. The 
physician is expected to give of his own 
time and energy unstintingly, respond- 
ing to the patient’s call instantly, with- 
out hesitation. This is what is ex- 
pected of the “emergency.” Further- 
more, when the patient is not so 
strongly motivated, he wants medical 
care to be convenient. That is, he 
wants to be able to get an appointment 
at an hour’ convenient to him, even be 
able to see a doctor if he happens to 
be passing by and merely drops in. 
Carried to its logical extreme, he wants 
the physician to come to his home in 
order to avoid the trouble of coming 
to the office at all. Optimal adjust- 
ment of practice to the patient’s per- 
sonal life is rarely to be found, of 
course, save for the court physician of 
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the past and the body physicians of 


the presently great and eminent, but_ 


the patients’ efforts are to pull prac- 
tice toward that direction. 


PATIENT SATISFACTION 


Given these desires on the part of 
the patients, did the group practice 
satisfy them? Insofar as direct ques- 
tions about satisfaction mean anything, 
we may say, yes. Almost all of the 
patients claimed to be completely or 
generally satisfied. Comparatively few 
complaints about the care are registered 
in the “patient complaint department” 
of the medical group. The average 
utilization of medical services in the 
group was higher than in the United 
States as a whole—a finding certainly 
reflecting the lack of economic re- 
straints, but one which could not be 
expected to occur if people were gravely 
dissatisfied. Furthermore, almost all 
patients severing their connections with 
the group claimed they did so because 
they have moved out of its area of 
coverage rather than because of dis- 
satisfaction. There is, thus, no doubt 
that, in a general way, this group prac- 
tice is successful at attracting patients 
and holding them. But how do patients 
assess its virtues in relation to the prac- 
titioners they had before they used the 
medical group? 

Examining only the responses of pa- 
tients who had a regular family doctor 
before they went to the medical group, 
consistent evidence from answers to a 
variety of questions was found to in- 
dicate that, among those who felt there 
was any difference at all, those who 
felt a comparative lack of personal in- 
terest on the part of group doctors were 
considerably larger in proportion than 
those who felt such from their former 
doctors. This picture changes when we 
examine answers to questions bearing 
on competence. Most patients were not 
prone to impute any distinctive com- 


petence to either this group or to their 
former doctors, but a significant propor- 
tion were prone to feel they obtained 
better medical care at the group than 
they did from their prior doctors. In- 
terviews suggested that the laboratory 
and referral resources of the group were 
responsible for the difference in the 
patients’ eyes. Finally, questionnaire 
responses indicated that a fair propor- 
tion of the patients complained about 
being kept waiting more by their prior 
practitioner than by the group and 
about feeling rushed out of the doc- 
tor’s office slightly more in the group 
than by their prior practitioner. Con- 
siderably more patients complained of 
the difficulty of getting house calls 
from their prior practitioners than from 
the medical group. 

Clearly, the patients’ experience in 
the medical group compares rather well 
with their prior experiences with solo 
practitioners, though some criticism is 
raised by the lesser personal interest 
they feel in the group. By and large, 
both in professional evaluation of the 
quality of medical care it provides and 
in patient satisfaction, we can find evi- 
dence of its fulfillment of its promise. 
However, this conclusion stems from 
examining the statistical norm which, 
because the medical group is by no 
means typical of others, does not allow 
generalization. It is by examining the 
statistically minor exceptions that we 
obtain an idea of the vulnerabilities, the 
stresses and strains implicit in the 
situation, and possibly more prominent 
in other medical groups. We begin to 
see that those stresses emerge when we 
examine instances in which patients 
have avoided the use of the medical 
group. 

Wary Patients Avom Tur Group 


In the survey of group patients, 12 
per cent reported they or a member of 
their family had gone outside the group 
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for an operation or obstetrical delivery 
and paid the expenses out of pocket. 
Most of the same people were among 
the 46 per cent reporting that, on one 
or more occasions, a doctor outside the 
medical group was used by some mem- 
ber of the family for nonsurgical serv- 
ices. In the light of our almost total 
ignorance of the nature of such be- 
havior in other groups and in solo 
practice, we cannot use these statistics 
to argue comparative deficiency on the 
part of the medical group. However, 
they indubitably point to partial failure, 
for, if the medical group were entirely 
attractive, we could not have found 
such reported “disloyalty.” 

The use of outside services is as- 
sociated with a number of variables. 
The passage of time during which an 
occasion for outside use may arise is 
itself significant; the longer the time 
one is a patient, the greater the likeli- 
hood that outside services will be used. 
The economic capacity to pay for such 
outside service is also obviously in- 
volved. Certain attitudes are connected 
with outside use, such as feeling a 
“clinic atmosphere” in the medical 
group, comparative lack of enthusiasm 
in evaluating the services of the group, 
comparatively active and critical re- 
sponses to medical services in general, 
and attachment to the physician used 
before subscribing to medical group 
services. 

The patients’ own reasons for seek- 
ing outside surgical-obstetrical services 
stressed, in the majority of cases, prefer- 
ence to use the outside man because of 
prior familiarity with him, a reason ad- 
vanced by a fairly small proportion of 
those using outside medical services, 
About half of the patients’ reason for 
using outside medical services stressed 
actual dissatisfaction with the quality of 
the care they got in the medical group 
—feeling disinterest on the part of the 
doctor, Jacking confidence in the doc- 


tor, failing to obtain persuasive diag- 
nosis or treatment. Most of the remain- 
ing reasons—more than a third of all 
given—referred to house calls, appoint- 
ments too far in advance, emergency 
needs, and other items reflecting on the 
accessibility of the medical group. In- 
deed, almost two-thirds of those who 
regularly used an outside doctor cited 
his greater accessibility to explain their 
utilization. 


Lay Versus PROFESSIONAL JUDGMENT 


There are, then, three basic reasons 
people give for their disposition to use 
medical services outside the medical 
group. Each one in its own way reflects 
on some difficulty in the relation of this 
medical service ta its lay clientele. The 
first reflects the difficulty some patients 
have relying solely on professionally 
controlled modes of selecting consult- 
ants. The second reflects the difficulty 
some patients have suspending their own 
imperfect judgment of the practitioner’s 
diagnosis and prescription or their re- 
sponse to the interest they fail to per- 
ceive. The third reflects the difficulty 
some patients have accepting profes- 
sional assessments of their need for 
services. 

Leaving aside the less tangible psy- 
chological aspects of healing, the patient 
is denied by the profession to have suf- 
ficient competence to evaluate the phy- 
sician’s skill. Professionally, the ideal 
would be to restrict choice to all those 
meeting adequate minimum standards 
established by the profession. This the 
medical group attempts to do, using 
specialty-board standards which are 
higher than those of law. But, in so 
doing, the group expects the patient to 
have complete confidence in both its 
standards and its mode of maintaining 
them. 

Many patients zre not prepared to do 
this, understandably seeking to intro- 
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duce their own experience into the proc- 
ess. If a man has cured them before, 
he must be good. If one has never used 
another, and no one else one knows has 
ever used him, he is an unknown quan- 
tity, even if he has the qualifications 
necessary for being hired by the group. 
The tried-and-true is less uncertain than 
the merely professionally certified. 

In the same way, personal experience 
of illness and cure and like-seeming 
experience of others are measured 
against professional diagnosis and pre- 
scription. Unless the patient is willing 
to suspend the evidence of his senses, 
his personal experience, and that of 
those close to him, this cannot be other- 
wise. His very sense of individuality — 
that the general rules may not apply to 
him—requires him to gauge the doctor’s 
performance against his own experience. 
If his “bronchitis” was earlier “cured” 
by massive doses of penicillin, he finds 
it hard to accept the doctor’s rejection 
of his suggestion to try it again. Ifa 
friend’s “cyst” “cleared up” with injec- 
tions, a woman finds it hard to accept 
periodic examinations before any de- 
cisions and the subsequent recommenda- 
tion of surgery rather than injections. 

In like manner, to feel rather bad but 
to accept telephone refusal of a house 
call or an emergency appointment be- 
cause the symptoms sound like currently 
epidemic upper-respiratory infections for 
which no therapy but rest will help is 
to accept on faith the inclusiveness and 
accuracy of the doctor’s diagnosis in 
spite of one’s subjectively real discom- 
fort. In this, as in the other cases, it 
is more to be wondered that so many 
people are willing to accept the profes- 
sional than that a number do not. 


PROFESSIONALISM AND THE GROUP 


The very professionalism of the med- 
ical group seems to prevent sympathy 
with such patient responses. Insofar as 


a medical group brings together a fair 
number of physicians, it increases the 
scale of practice. Increase in scale 
beyond that permitted by the economics 
of solo practice makes possible the very 
facilities that impress the patient. How- 
ever, it also contributes to resistance on 
the part of the doctor to using the facili- 
ties the way the patient might think 
necessary, for, where each man individu- 
ally might have several thousand pa- 
tients, the group may have tens of 
thousands, ‘This sheer increase in the 
size of the practice reduces the impor- 
tance to its economic survival of any 
individual patient and is part of the 
reason why high standards can be main- 
tained in spite of patient pressure. 
Furthermore, increased scale allows a 
degree of efficient organization not com- 
mon to solo practice, laying constraints 
on both patients and physicians. For 
example, systematic allocation of time 
and energy guarantees both twenty-four 
hour service to the patient and regular 
leisure hours to the physician. How- 
ever, time becomes cut up into small 
units in advance, giving both doctor and 
patient little space for maneuvering. 
Leisurely consultations of the sort likely 
to convey the “taking of pains” and to 
tolerate conversation become difficult. 
Within this framework we can also 
observe that the bringing together of 
exceptionally well-qualified men into a 
situation in which they sustain each 
other’s standards and are comparatively 
insulated from patient pressures dis- 
courages consideration of the patient’s 
subjective needs. The group sees as its 
business, first of all, the providing of 
medical care reinforced by high profes- 
sional standards. It hires its doctors on 
the basis of professional qualification 
and reputation rather than lay reputa- 
tion and only secondarily attends to 
their gift of dealing with patients. 
Moreover, because of their view of 
themselves as especially well-qualified 
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people, their sensitivity to being “pre- 
paid” and, thus, vulnerable to “being 
taken advantage of” by the patient, and 
the general spirit of professionalism, 
the doctors are inclined to resent having 
to deal with what they believe to be 
trivial, for treating the trivial is boring 
and requires no extraordinary medical 
skill. Both pediatricians and internists 
tend to see house calls as almost en- 
tirely unnecessary, consuming. time and 
energy which should be saved for seri- 
ous cases and genuine emergencies. 
Their self-respect as well-trained people 
suffers when they are pressed to be 
accommodating to the patient in cir- 
cumstances which their judgment de- 
clares medically unnecessary. 

All things considered, traces of a 
certain intolerance and rigidity can be 
found in many of the group physicians’ 
responses to patients, all in the name 
of high standards and professionalism. 
The attempt seems to be to leave ap- 
- parently everyday illness out in limbo. 
Were it not for the service contract, one 
would expect many more patients to 
drop out of sight completely rather 
than only intermittently, as is now the 
case. 


PROFESSIONAL SYNDICALISM 


In the instance studied, as in the 
past, the patient has some other doctor 
to go to, or at least that was the un- 
contradicted assumption a doctor made 
when a patient of his dropped out of 
sight. However, as the proportion of 
doctors in the United States diminishes, 
and as group practices grow and come 
to include all the physicians in an area, 
there will cease to be any other place for 
the patient to go on those occasions 
when he questions his care. Of course, 
he may avoid care entirely and dose 
himself, he may go to a nonmedical 
practitioner, or he may even hang onto 
the group with resentment and possibly 


self-damaging resistance, but none of 
these alternatives is desirable. The 
only really desirable alternative is that 
he find sympathetic consultants in the 
group who are able to persuade him of 
the legitimacy of some of their recom- 
mendations and, in turn, can be per- 
suaded of the necessity of accepting 
some of his. The feasibility of that 
alternative seems to depend on the 
direction in which group practice de- 
velops in the future. 

If group practice expands to the point 
of absorbing solo practice, as has al- 
ready occurred in parts of the West 
and Middle West, there is a very real 
danger of the development of what 
Richard Titmuss calls a new profes- 
sional syndicalism unlikely to nurture 
a desirable alternative for the patient.? 
The fee-for-service system is likely to 
contribute to the danger, because it in- 
volves no continuous obligation to the 
patient and supports an unqualified 
take-it-or-go-elsewhere response which, 
in the face of there being no place else 
to go, can only be irresponsible. An 
entrepreneurial foundation for organiz- 
ing practice is similarly dangerous in a 
monopolistic context, emphasizing as it 
does the efficiency necessary for a profit- 
able volume of services. Finally, perhaps 
most dangerous cf all are the all-too- 
human values of the profession itself— 
its desire to avoid having to deal with 
trivial routine and refusal to allow non- 
medical practitioners to do so, its desire 
to brook no encroachment on its respon- 
sibility for the patient and to avoid the 
full consequences of that responsibility. 

None of these problems is so serious 
as to negate the promise of group prac- 
tice. There really seems to be no choice 
if high quality is desired. The problem 
to be solved is the tendency under some 


circumstances for the very form con- 


2 Richard Titmuss, Essays on ‘The Welfare 
State’ (London: George Allen and Unwin, 
1958), pp. 200-202. 


The Social Structure of a General Hospital 


By Rozsert N. Witson * 


ABSTRACT: Hospitals are among the most complex organiza- 
tions in modern society, characterized by extremely fine divi- 
sion of labor and an exquisite repertory of technical skill. The 
major hospital embraces multiple goals, chiefly patient care, 
teaching, and research. It is at once a hotel, a treatment center, 
a ‘laboratory, a university. Because the institution’s work is 
so specialized, staffed by a variety of professioral and technical 
personnel, there are very important problems of co-ordination 
and authority. Paramount in the social structure are relation- 
ships between patients and hospital staff and among staff 
members. The patient, both client and product of the organ- 
ization, enters a therapeutic situation in which his style is 
largely passive. He encounters the physician—like himself, 
a “guest” of the hospital—and the nurse, who is the full-time 
symbol of the organization’s atmosphere. The physician is 
‘undergoing a shift from his older charismatic role toward a 
more nearly bureaucratic niche in the hospital. Staff relation- 
ships are distinguished by unclear patterns oi authority and 
intense competition for spheres of competence and prestige. 
The physician is implicated as the professional least amenable 
to hierarchical control and the leading figure in skill and status. 
Although the hospital illustrates vital, unresolved issues in 
the organization of work, it flourishes under the impetus of 
professional zeal and patients’ needs. 
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R. Harvey Cushing, pioneer sur- 

geon and philosopher of medicine, 
speaks in his Consecratio Medici of the 
“personality” of a hospital. He had 
observed that each institution seems dis- 
tinguished by a style of its own, a tempo 
of work and an emotional atmosphere 
peculiar to a given hospital, its tradi- 
tions, its community of staff and pa- 
tients. When we turn from the single 
hospital’s unique organizational life 
toward a more general formulation, 
toward recurrent features of social struc- 
ture, it is important to note that the 
flavor and tone of the individual institu- 
tion are blunted. The personality which 
is thus left out, and must be, may be 
precisely the most significant element 
determining the shape and satisfactions 
of life for the persons involved as 
treaters or clients. But, because gen- 
eralization is essential to the scientific 
enterprise, we shall focus on the typical 
environs of institutional personality; in 
this effort, the model of organization 
will be the large general hospital, urban 
and voluntarily supported, responsible 
for the three major hospital functions 
of care, teaching, and research. 

We thus neglect many features unique 
to government institutions, small or 
rural hospitals, or the common run of 
hospitals which focus almost solely 
on patient care. The justification for 
selecting the major medical center as 
our model is that such organizations 
are most sharply exemplary of modern 
medical trends; further, although there 
is no more a “typical” hospital than 
there is a “typical” individual, most of 
the issues characteristic of metropolitan 
hospitals are largely shared by other 
varieties of organization. 

Hospitals, like universities, often seem 
to place an inordinate emphasis on 
physical plant, on the bricks and glass 
which embody a viable social organiza- 
tion. Perhaps this is because buildings 
are a tangible symbol of stability and 


vigor for institutions which have no 
“product” in the usual sense; the human 
being who is educated or healed is not 
a thing but a process, and it is difficult 
to point to him as the concrete output 
of a work pattern. Perhaps, too, the 
vocations which minister to mind and 
body are reluctant or inarticulate when 
they come to speak of their central 
values. In any case, it is clear that, 
although architecture and human rela- 
tions interpenetrate, the crucial features 
of an organization are manifest in social, 
rather than physical, structure. The 
social structure of a hospital consists of 
patterned relationships among people. 
It is the moving configuration of indi- 
viduals joined together in the repeated 
performance of certain activities di- 
rected toward certain goals. For con- 
venience and simplicity, it is probably 
best to think of social structure in terms 
of various clusters of role relationships, 
of those recurring nexuses of interper- 
sonal action which center around some 
desired end. In the general hospital, 
the major role relationships are ordered 
to staff-staff and staff-patient activities. 
In contrast to the mental hospital, 
where lengthy sojourns generate a sense 
of community among patients, the rela- 
tion of patient to patient is not often 
seen as a very important aspect of life 
in the general hospital. 

As a social organization, the modern 
hospital is one of the most complicated 
enterprises in our civilization; partly by 
rational design, partly by the inherit- 
ance of historical accident, the hospital 
entails a multiplicity of goals, a riotous 
profusion of personnel, and an extremely 
fine-grained division of labor. Although 
it is intimately attached to its com- 
munity setting—and the manifold rela- 
tions between the institution and the 
surrounding society are one of the more 
inviting fields for social research—a 
general hospital is, to a considerable 
extent, a self-contained social universe. 
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Because its work goes on around the 
clock and its life-sustaining goals de- 
mand a maximum of self-sufficiency, 
the hospital constitutes an internally 
diverse society within a society. This 
very complex and enveloping character 
of the institution is at once perhaps the 
first thing to know about it and a 
primary reason why it fascinates the 
social researcher. The sociologist, 
whether his interest is in social roles, 
professional organization, status and 
stratification, the administration of large 
institutions, or whatever, finds here a 
compelling scene for the study of 
behavior. 

Historically, the hospital was more 
nearly a place of refuge than a place 
for medical treatment. A haven for the 
weary and ill on the routes of medieval 
crusades and pilgrimages, it has roots 
deep in religion and altruistic hospital- 
ity. Over the long centuries of medical 
ignorance, centuries in which the home- 
less and impoverished were many and 
were unsupported by schemes of social 
welfare, the hospital was the charitable 
last resort of the ill pauper. It was 
where one went to die, rather than to 
be cured; mortality rates among pa- 
tients end staff were of a magnitude we 
would today think astronomical. Any- 
body who could afford to be cared for 
at home stayed there, for one’s own 
house was a far safer place to be in the 
days before asepsis and sophisticated 
medical technique. The rise of scientific 
medicine in the late nineteenth and early 
twentieth centuries transformed the hos- 
pital from a sanctuary of simple food 
and warmth into a workshop of the 
physician and an accepted destination 
for the ill of diverse ailments and social 
standings. As recently as the 1920's, 
many hospitals were still construed as 
primarily charitable organizations for 
individuals who could not arrange 
‘proper treatment at home. Only in the 
last few decades, and especially with 


the burgeoning of hospitalization insur- 
ance, has the hospital come to be rou- 
tinely used by the bulk of the popula- 
tion as the eppropriate setting for 
surgical intervention or medical care. 

The large general hospital is the 
prototype of the multipurpose organiza- 
tion; it is a hotel and a school, a labo- 
ratory and a stage for treatment. All 
these purposes, their attendant values 
and specialized personnel, must be some- 
how articulated into a going concern. 
Co-ordination of specialized activity into 
a whole that makes organizational sense 
is the huge and delicate task of the 
administrator, a task that is never com- 
pleted to anyone’s entire satisfaction. 
Underlying the disparate goals of pa- 
tient care, teaching, and research is that 
first necessary aim of any institution: 
self-maintenance, or corporate survival, 
with its human and economic impera- 
tives. If it is not quite all things to 
all men, the hospital is very many things 
to very many different kinds of people. 
Occupational specialization, the com- 
pounding of professional groups, the 
demands of patients, physicians, trus- 
tees, or whomever, all imply that the 
organization is likely to be marked by 
conflict and confusion. Yet there is a 
vital focusing etement which serves to 
pull together individuals and techniques: 
the presence of the patient and his need. 
In a real sense, the patient is the im- 
plicit director oi activity, his need for 
care setting the direction and pace of 
work. And the goal of treatment unifies 
separate parts of the hospital, centering 
them on the prepotent value of health. 
Indeed, patient care is a master value 
even for those whose work seldom 
brings them inte direct contact with ill 
people. The administrator has, then, 
this ally, this overriding appeal to 
counter the extraordinary difficulties of 
medical organization. 

In a curious fashion, the two most 
significant actors in the hospital plot— 
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the patient and the physician—are 
“guests” of the organization. The pa- 
tient, who has the distinction of being 
simultaneously the hospital’s client and 
its product, is, hopefully, just passing 
through. His identity and his basic 
loyalties obviously lie elsewhere. The 
physician, with the exception of depart- 
ment heads, students, and the house 
staff of doctors-in-training, is also 
one who uses the organization without 
fundamentally belonging to it. His 
membership is nominal and his physical 
habitation transitory. Thus, these two 
chief figures are in the organization but 
not of it; without them there is no 
meaning in the medical process, yet 
with them comes a “disturbance” with 
which the institution must strenuously 
cope. 


PATIENTS AND DOCTORS 


The patient comes unbidden to a 
large organization which awes and ir- 
ritates him, even as it also nurtures and 
cures. As he strips off his clothing, so 
he strips off, too, his favored costume 
of social roles, his favored style, his 
customary identity in the world. He 
becomes subject to a time schedule and 
a pattern of activity not of his own 
making, The patient’s expectations are 
relatively vague; most of the initiative 
in social intercourse passes to the staff, 
which is exceedingly ready to exercise 
it in the service of expert knowledge and 
mundane convenience. Ill persons have 
to learn how to be patients, for being 
sick and performing adeptly in the role 
of hospital patient are not at all the same 
thing. Patients are passive creatures for 
the most part, and their passivity is 
linked to an understandable dependency 
which is inseparable from illness; pain 
and fear have a well-recognized tend- 
ency to reduce the mature human being 
toward the childlike. This very regres- 
sion acts to afford the treater a neces- 


sary leverage on which he capitalizes in 
manipulating the patient. One of the 
most interesting current developments 
in nursing care, however, is an at- 
tempted partial reversal of the habit of 
staff initiative and patient receptivity; 
it involves a radical fixing of attention 
on patients’ felt needs, together with an 
encouraging posture aimed at eliciting 
expression of those needs.* 

Although the patient’s expectations 
are vague in detail with respect to hos- 
pital procedures, he and his relatives 
faithfully anticipate miracles of medical 
care. Medical services must forever fall 
short of the proficiency which Amer- 
icans, for a variety of reasons, increas- 
ingly tend to demand. The belief 
that all ailments can be diagnosed and 
rapidly repaired is a naive but under- 
standable assumption rooted in the 
achieved excellence of scientific medi- 
cine and our traditional philosophy of 
environmental mastery. As patients, we 
cherish the notion that everything is 
known, or can be; we grow restive 
under delay in cure and unwilling to 
accept chronicity. The client nourishes 
the fallacy, intrinsic to our cultural 
propensity for problem-solving and for 
dominating the natural world, of be- 
lieving “that all good things can be 
deliberately achieved.” His impatience 
is exacerbated by the overwhelming 
importance we attach to health; physi- 
cal well-being, tied to the cult of youth 
and the virtue of efficiency, is something 
of a secular religion. From the size of 
legislative appropriations to the medical 
content of the mass media, there is a 
good deal of evidence that health and 
medical research are among the few 
things everyone can be for, and no one 
against, in our national life. 

An increased demandingness on the 


1Ida J. Orlando, The Dynamic Nurse- 
Patient Relationship: Function, Process and 
Principles (New York: G. P. Putnam’s Sons, 
1961). 
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part of patients may also be stimulated 
by the heightened medical sophistica- 
tion which now characterizes some 
sectors of the public and by the insured 
patient’s feeling that, as a paying client, 
he is fully entitled to maximum service. 

There has been surprisingly little 
social psychological research which holds 
patient .care as such, or the patient’s 
role in the hospital organization, as its 
central object. This neglect has been 
partly a matter of availability; patients 
in the general hospital do not usually 
stay very long, and their treatment 
clearly has priority over their subjection 
to the inquiring sociologist—to say 
nothing of the fact that they may be 
extremely ill. Another probable reason 
why the patient is the forgotten man of 
hospital research is that the social scien- 
tist does not ordinarily feel equipped to 
gauge either the quality of care or the 
patient’s medical status. Treatment is, 
furthermore, at the core of the doctor’s 
technical preserve and at the core of 
the hospital administrator’s managerial 
competence. It may often be neither 
penetrable nor safe territory for the 
innocent researcher. A few current 

studies do focus on the patient’s hospital 
' experience—as mental hospital research 
has nearly always done—and their re- 
sults promise great value to the student 
of the hospital as a social institution.’ 

Tf the patient has been éerra incognita, 
the other “guest” of the hospital—the 
physician—has been almost too well 
known for the comfort of some hospital 
administrators. The medical staff is 
essentially an intrusion, albeit a pro- 
foundly necessary one, into the organ- 
ized structure of authority and assigned 
tasks. A hospital without decisive 


2 For instance, there is a study in progress 
at Grace-New Haven Hospital, New Haven, 
Connecticut, under the direction of Raymond 
Duff, M.D., and August B. Hollingshead which 
attempts to explore the meaning of the hos- 
pital stay to different types of patients. 


medical excellence has been described as 
“Just a hotel for sick people”; yet the 
administrator must run a hotel, among 
many other things, and doctors are 
traditionally the mavericks who make 
his life uneasy. The basic problem is 
the existence of two broad sets of activi- 
ties, the general administrative and the 
technical medical, which are manned in 
overlapping fashion and which generate 
something close to two lines of author- 
ity. Moreover, although the adminis- 
trator obviously heads one line, the 
other is captained in fragments by a 
changing guard of physicians who 
happen to be involved in a given case. 
Doctors are fiercely independent profes- 
sionals who control expert knowledge; 
administrators are nascent professionals 
who are, in Chester Barnard’s phrase, 
“specialists in generalities’ but have 
not the cachet in the medical world 
that executives in other organizations 
possess. Since physicians are only 
minimally subject to the hospital admin- 
istrator’s direction, it is apparent that, 
to some extent, the social structure of a 
hospital is inherently divisive. Clashes 
between administrative and medical 
desiderata are among the most dis- 
ruptive of hospital conflicts; like other 
conflicts we shall rehearse, notably in 
the area of interprofessional competi- 
tion, they are truly structural and 
thus only very partially dependent on 
the personal idicsyncrasies of specific 
doctors or administrators.* 


THe FORMAL STRUCTURE 


At the top of the hospital’s social 
blueprint stand taree dominant forces: 


3 Harold L. Wilensky, “The Dynamics of 
Professionalism: The Case of Hospital Admin- 
istration,” Hospital Adminisiration, Vol. 7, 
No. 2 (Spring 1962), pp. 6-24. 

4Harvey Smith, “Two Lines of Authority 
Are One Too Many,” Modern Hospital, Vol. 
85 (1955), pp. 48-52. 
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the administrator, the trustees or board 
of managers, the medical staff. Well 
below them in formal power, but in 
effect the day-to-day decision-makers 
who fix the hospital’s image, is the 
nursing staff. The nurse is, of course, 
traditionally subordinate to the phy- 
sician, and she is a paid employee 
amenable to routine administrative stric- 
tures, yet she wields immense influence 
because of sheer weight of numbers and 
closeness to the central job of healing. 
It is fair to assume that the picture of 
a hospital held by its clients and its 
surrounding community is pre-eminently 
based on nurses’ behavior; they are the 
persons the patient sees, the persons who 
express the guiding spirit of the institu- 
tion in the minutiae of action. Parallel- 
ing the nurse there is a variety of 
professional groupings, including such 
specialties as social work, dietetics, 
pharmacology, and other vocations. 
These groupings possess very narrowly 
circumscribed authority, and they stand 
in a no man’s land of prestige and con- 
trol vis-à-vis the nurse. The “strictly 
administrative” staff, again, such as 
fiscal and clerical personnel of various 
grades and functions, is more or less 
parallel to nursing, depending on just 
who is involved in what context of 
decision. With the exception of the 
lowest categories of hospital worker, 
orderlies and aides, the general principle 
is that prestige hinges on the extent to 
which an individual’s work entails direct 
patient care; in contrast to most other 
types of large organization, the hospital 
ranks a certain kind of manual labor— 
the “production” job on the “assembly 
line’—above almost all sorts of white- 
collar jobs. The surgeon, for instance, 
is at the peak of the prestige hierarchy, 
and he works with his hands. 

There is no way to summarize the 
social structure of a general hospital in 
concise form; there are simply too many 
relationships, and the universe of action 


is too diffuse.” Two master themes, 
however, may help one comprehend the 
major contingencies of interpersonal be- 
havior. These are, first, the diffusion 
of authority, and, second, the excruci- 
ating struggle for occupational prestige. 
Returning to the troika at the top, there 
is no doubt that ultimate legal authority 
and responsibility are vested in the 
trustees. But, like most trustees, these 
august individuals cannot exercise daily 
detailed supervision; they occasionally 
attempt to do so, capriciously, but then 
the administrator’s essential minimum of 
operating autonomy is perilously under- 
cut. The hospital administrator, the 
creature of his board, has directive 
control of the formal organization. 
However, because administration is a 
relatively new specialty in hospitals, 
having been conventionally performed 
by former doctors, nurses, or business 
managers, it does not have the prestige 
or professional stature of medicine. 
Indeed, one of the critical changes in the 
modern hospital is just the move toward 
professional administration, replete with 
master’s degrees and graduate courses, 
and the upgrading of the administrator. 
The third arm of top command, the 
medical staff, represents the hospital’s 
largest concentration of prestige and 
expert skill. It exercises absolute 
medical authority but is only tan- 
gentially involved in administration of 
the total organization. Again and again, 
however, the medical and the “strictly 
administrative” interpenetrate and over- 
lap. A typical instance might be a 
decision on recruitment and compensa- 
tion of nursing staff, which is a clear 
prerogative of the administrator but 
obviously has potent implications for the 
pattern of patient care and for the close 


5A very general, primarily descriptive ac- 
count is essayed in Temple Burling, Edith M. 
Lentz, and Robert N. Wilson, The Give and 
Take in Hospitals (New York: G. P. Putnam’s 
Sons, 1956). 
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working relationship between doctor and 
nurse. 

If authority is diffuse because of the 
nature of medical work and the history 
of hospital organization, it is also 
complicated by the peculiar urgency of 
patient need. When the patient’s condi- 
tion dictates action, there is no time to 
resolve a jurisdictional dispute or to 
refer the matter to higher authority. 
Necessary things must be done, al- 
though, in doing them, the nurse or 
other staff person may be confusedly 
vulnerable to what Jules Henry has 
called “multiple subordination,” taking 
orders, sometimes opposing ones, from a 
plethora of sources. 

The uncertain distribution of higher 
authority is matched as one goes down 
the formal hierarchy. Such pairings as 
nurse-dietitian or nurse-social worker 
are often engaged in situations of un- 
clear power, in which resolutions can 
only be hammered out on an ad hoc 
basis. Granted that it is sometimes 
hard to tell by formal criteria who 
should exert what leverage in a given 
case, the plain fact is that the hospital’s 
functions do get performed, for the most 
part with admirable dispatch. This is 
so because what would be a nightmare 
to the theorist of formal bureaucratic 
organization is transformed by several 
factors into a viable scheme of work. 
One of these factors is the informal 
organization, the network of relation- 
ships that develops over time in any 
human enterprise. Any hospital is char- 
acterized by innumerable groupings that 
spring up in the natural course of events, 
that cross the barriers of specialization 
and status in order to get jobs done 
and to meet the social needs of the staff. 
These informal ties are far from being 
diversions or obstacles in the pursuit of 
organizational goals; although they may 
be conceptually untidy, they are the 
flesh and blood of an institution as the 
formal blueprint is the skeleton. An- 


other element promoting cohesion is, of 
course, patient need and the humane 
response to it. Few people in a hospital 
have to be convinced that their work 
is significant; the ill person is a 
magnet drawing rorth unusual resources 
of energy and devotion and helping 
personnel transcend disparities of aim. 

A struggle for a place in the hospital 
sun is unremittingly waged by most of 
the myriad occupational groups, es- 
pecially those most closely tied to thera- 
peutic tasks. Precisely because systems 
of authority are unclear, there is often 
a premium on flexible, not to say oppor- 
tunistic, behavior. The hospital is the 
scene of very rapid change in the tech- 
niques of medicine and slower but still 
substantial change in the patterns of 
social organization. Because the model 
of occupational prestige and autonomy 
is the physician, other personnel strive 
to become similarly professionalized, 
with concomitant independence, corpus 
of technical knowledge, standards of 
competence, and pride in craft. Each 
yearns for a sphere of effort in which 
he and he alone can be a proficient 
actor. The professionalization of work 
has many implications, from the dele- 
terious consequences of departmental 
infighting to the beneficent results of 
enhanced competence. Unfortunately, 
the patient is often the battleground 
of professional competition; his body, 
mind, and purse are scarred by the 
zealous attempts to do for him what 
each staff member’s specialty dictates. 
The hospital, too, is a battleground, 
often ripped by a cross fire of profes- 
sional purposes. Yet there is an in- 
creasing emphasis on the patient as a 
whole being, and the specialty groups 
are engaged in serious exploration of 
ways to co-ordinate their work. Fur- 
ther, if professionalization insures that 
the hospital work flow cannot be quiet 
or routine, it also insures the existence 
of a reservoir of initiative and responsi- 
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bility. Professional élan, the morale- 
enhancing properties of “the religion of 
competence,” lends stability and direc- 
tion to a system which might otherwise 
resemble organized chaos. 

At heart, the hospital is more like a 
federal system than a monolithic entity; 
its organization takes the form of a 
federation of departments, each depart- 
ment enjoying considerable autonomy 
and discretion in its management of 
work, The great challenge is, then, one 
of co-ordination, of somehow knitting 
these special excellences into a compre- 
hensive framework of care. We have 
seen that the patient, by his very pres- 
ence, is a co-ordinating force. But the 
needs of the ill are not enough and 
are today progressively supplemented 
by the shaping patterns of rational 
bureaucracy. 

With its history of altruistic and 
undifferentiated caretaking, and under 
the dominion of a free-wheeling medical 
corps, the hospital grew in haphazard 
fashion. It is probably the last major 
institutional complex in the modern 
West to accede to the bureaucratic pat- 
terning of work which has long charac- 
terized government, big industry, and 
other large organizations. There are 
two persistent reasons why the hospital 
can perhaps never approach the degree 
of formal controllability, of symmetrical 
power and task arrangements, which 
distinguishes industry and government. 
One is the nature of the work flow, the 
temporal and ethical constraints im- 
posed by intractable human material: 
the patient. The other is the nature of 
the medical profession, which resists 
bureaucratization and is the unchanging 
repository of certain fundamental de- 
cisions about the care of the ill. Despite 
these strictures, however, the hospital is 
now exhibiting many more of the faces 
of bureaucracy. Specifically, it is be- 
coming rationalized and specialized to 
an unprecedented extent. Rationality is 


expressed in such features of the modern 
hospital as cost accounting and written 
personnel policies, quality control, and 
job descriptions; a loose benevolence is 
yielding to calculated, planful organiza- 
tion of services. Specialization, already 
acute in medicine itself, is now seen 
in administrative as well as technical 
guises. Task assignments and spheres 
of discretion are increasingly narrowed 
and legitimized in formal rather than 
accidental ways. Most hospital jobs 
are increasingly constricted as the as- 
sumed prerogatives of general help- 
ing roles are replaced by the deliberate 
mandates of announced organizational 
functions. 


SOME ENDURING ISSUES 


One key problem for the future of 
hospital organization is the juxtaposi- 
tion of this rising tide of bureaucracy 
and the free professional. The phy- 
sician’s case is the most obvious, but 
many elements are common to the other 
hospital groups. Certainly, the doctor 
is bound to reshape his role in a manner 
more congruent with bureaucratic or- 
ganization than had been true in the 
past; from a wise healer who often pos- 
sessed charismatic qualities and enjoyed 
a very generalized respect, he is be- 
coming more nearly a technical special- 
ist who works as part of a close-knit 
medical team.® As team member, the 
physician sacrifices at least a certain 
portion of the autonomy of action and 
the unique prestige which have been 
traditionally attendant on his role. 
George Rosen has commented percep- 
tively on the change:7 


8Robert N. Wilson, “The Physician's 
Changing Hospital Role,” Human Organiza- 
tion, Vol. 18, No. 4 (1959). 

7 George Rosen, “Notes on Some Aspects 
of the Sociology of Medicine with Particular 
Reference to Prepaid Group Practice’? (Un- 
published manuscript), pp. 4-5. 
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Sociologically viewed and ixterpreted, the 
behavior of organized medisine represents 
the reaction of a segment of the older 
middle class to the process ay which it is 
being shifted and adjusted ~o the modern 
urbanized, industrialized soc=ty character- 
ized by a high degree of socal complexity, 
integration, division of labor and bureauc- 
ratization. To use an anabgy, one may 
say that the Industrial Revolution has 
finally caught up with medicine, and that 
the medical practitioner is Deing brought 
into the “factory” (the hospital and the 
whole bureaucratic complexity of the pro- 
vision of medical care) where he is 
being subjected to the necessary “labor 
disciplines.” 


If “labor disciplines” a-e applied to 
the professional, the critxal question 
becomes one of limits: how far may the 
professional be bureaucratzed and yet 
retain the distinguishing talents and 
bear the distinguishing responsibilities 
of a true professional? 

Akin to this issue is th- conundrum 
of the power balance between expert and 
lay authority, what Sir Alfed Zimmern 
termed “the right relaton between 
knowledge and power.” The hospital 
trustees and the administ ator are, in 
some sense, lay figures ccping with a 
manifold of expert specalists; they 
must take many things or faith, must 
render unto experts the maters that are 
technical, yet, at the same ame, exercise 
the vigilance of informed citizenship. 
An administrator vis-4--is doctors, 
nurses, social workers, anc a range of 
technicians recapitulates tLe alignment 
of, say, the American lezislator con- 
fronting Pentagon officialdom. Hospital 
social structure, marked as it is by a 
peculiar urgency of task end a highly 
refined division of labor, is 2 vivid illus- 
tration of those power accemmodations 
which are insistently demanded by our 
thoroughly expert but rootedly populist 
society. 

Many students of hospi-al organiza- 
tion have remarked on bczh the com- 


plexity of the internal hierarchy of task 
and prestige and the extent to which 
the hierarchy is frozen to seal off indi- 
vidual movement within the structure. 
Again, largely due to the intense special- 
ization of medical craft, hospital jobs 
do not admit of very much interchange- 
ability of personnel and do not foster 
many paths for smooth progression 
along a skill hierarchy. Thus, the hos- 
pital is a classic illustration of “blocked 
mobility.” With the exception of a few 
opportunities for movement within a job 
category (usually at lower levels of 
responsibility, such as the shift from one 
classification of aide to another) medical 
advancement depends upon technical 
training which can only be secured 
through formal schooling in a setting 
outside the organization itself. Although 
varieties of in-service training schemes 
exist, individuals can seldom make a 
change of real magnitude through on- 
the-job education or superior perform- 
ance in some parochial task: no nurse 
works up to surgeon; no orderly culti- 
vates his talents in hope of becoming a 
hospital administrator. The relatively 
frozen contours of organization then 
create a severe problem of morale and 
motivation. Once more the hospital 
may perhaps be seen as a specific in- 
stance of a more general dilemma in 
the social organization of work: the 
provision of job satisfactions for people 
below the professional or managerial 
level. A much-simplified but germane 
conception of American social stratifica- 
tion might indeed lead one to think of 
the hospital as an example of our 
division into “two nations”: the college- 
trained professional or executive, and 
all others. 

It is difficult to prophesy the future 
of hospital social structure in clear-cut 
terms. Such pervasive innovations as 
the automation of work are not sus- 
ceptible of easy analysis. Surely the 
automated hospital will, to some extent, 
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lighten the problem of blocked mobility 
for lower-level personnel, because fewer 
strictly routine chores will need doing 
and there will, thus, be fewer employees 
with extremely shallow job horizons. 
On the other hand, automation may 
exacerbate the already serious prob- 
lems of staff-patient relationships. The 
warmth and intimacy of “tender loving 
care,” a closeness which many believe 
to be already greatly attenuated by 
professional specialization, will presum- 
ably be still less readily apparent under 
automation. 

Other issues are equally obscure. For 
example, the renewed emphasis on home 
care of the ill, together with the un- 
suitability of the general hospital for 
sustained treatment of those chronic 
diseases which are an increasing part 
of the load of American illness, might 
dispose one to think that hospital 
use might decline—proportionately, not 
absolutely, of course—over the next 
generation. Yet there are vast sectors 
of the population relatively newly cov- 
ered by hospitalization insurance and 
newly attuned to the habit of recourse 
to the hospital, so that hospital use 
seems destined to rise sharply in these 
sectors. 

Another cloudy area is that of hospital- 
community relationships. Wilensky ® 
predicts that these relationships will be 
increasingly important and that they 
may well become a primary sphere for 


8 Harold L. Wilensky, op. cit. 


the activities of the hospital adminis- 
trator. Can communities be educated 
to more appropriate use of the hospital, 
especially of out-patient facilities? ‘Will 
increased federal financing of hospital 
construction, medical research, and so 
on mean a decreased feeling of com- 
munity identity with “its” voluntary 
institution? How may political debate 
about the role of government in medi- 
cal care affect the organization and 
economics of the general hospital? 

It seems apparent that the social 
structure of the general hospital is not 
a single inherent pattern, an unchanging 
pyramid of organization. Patients, staff, 
and the techniques of medical care are 
in flux. Although human relations in 
the hospital are subject to certain 
imperatives of decision-making and pat- 
terned skill, notably in surgical opera- 
tions,® there is room for considerable 
maneuver and for entertaining alterna- 
tive structures. The pace of change in 
hospital organization is far less acceler- 
ated than in medical technology itself, 
but there are indications that an attitude 
of social experiment may begin to paral- 
lel the propensity to scientific experi- 
ment. Research into social structure is 
undoubtedly as important to the future 
of medical care as is research into cell 
structure. Patient care is, after all, the 
crux, the point of application for the 
virtuosities of medical science. 

9 Robert N. Wilson, “Teamwork in the 


Operating Room,” Human Organization, Vol. 
12, No. 4 (1954). 


The Process of Becoming a Physician 


By SAMUEL W. BLOOM 


ABSTRACT: Research into the processes by which medical 
students selectively acquire the attitudes and values of the 
medical profession falls into two general categories: (1) in- 
vestigations which conceive of the medical school as a whole 
environment or social system, (2) studies which focus on the 
social psychology of particular attitudes. Both types have 
been concerned to a large extent with the problem of students’ 
attitudes toward human relations. Factual evidence appears 
to indicate that such attitudes change in the direction of 
what has been labeled “cynicism.” Interpreted within the 
full context of the student’s experience, however, apparent 
cynicism can be regarded as a form of training in detachment 
which is an important: attribute of the doctor’s role. An 
important theoretical problem which has emerged from studies 
of attitudinal learning is whether student development is in 
contest with or in collaboration with the medical faculty. 
From the standpoint of sociology, the school environment is a 
vitally important influence on the development of the student 
into a professional. Investigations lend support to the proposi- 
tion that adult socialization is important in the career of the 
professional. 
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ITHIN the general field of the 
sociology of the professions, re- 
cent research has been directed to the 


` consideration of how individuals are 


prepared to fill the professional role.t 
_ The problem is not so much how 
students acquire the requisite technical 
knowledge and skill but mainly how 


they acquire professional attitudes and - 


values. In more technical terms, it is 
the study of the processes of socializa- 
tion through which individuals acquire 
professional roles. In this paper, we 
will be interested in questions which 
are general to the sociology of the pro- 
fessions as they apply to the study of 
how individuals learn the physician’s 
role. We will not attempt to review all 
of the studies of this problem.2 Rather, 
it will be our goal to classify the range 
of perspectives which have guided 
studies of the socialization of the phy- 
sician, to interpret’ their theoretical 
roots, and, with selected results, to 
illustrate the major directions of in- 
quiry which appear to be emerging. 


SOCIALIZATION: A DEFINITION 


Socialization, as that term is used 
‘here, designates “. . . the processes by 


1 One of the best-known examples is Robert 
K. Merton, George G. Reader, and Patricia 
L. Kendall, The Student-Physician, Introduc- 
tory Studies in the Sociology of Medical 
Education (Cambridge: Harvard University 
Press, 1957). In the first essay of this volume, 
“Some Preliminaries to a Sociology of Medical 
Education,” Merton reviews the develop- 
ment of the sociological study of the profes- 
sions, citing as the main originators Robert 
E. Park, in his work of the 1920's, followed 
by his colleague at the University of Chicago, 
Everett C. Hughes. Also cited are two re- 
views: Ernest O. Smigel, “Trends in Occupa- 
tional Sociology in the United States: A 
Survey of Postwar Research,” American 
Sociological Review, Vol. 19 (August 1954), 
pp. 398-404, and Theodore Caplow, The 
Sociology of Work (Minneapolis: University 
of Minnesota Press, 1954). 

2See Howard S. Becker and Blanche Geer, 
“Medical Education,” in Howard E. Freeman, 
Leo G. Reader, and Sol Levine (eds.), The 


which people selectively acquire the 
values and attitudes, the interests, skills, 
and knowledge,—in short, the culture 
—current in the groups of which they 
are, or seek to become a member.” ? It 
is important to distinguish this concept 
from its quite different meaning in 
economic and political usage. The 
latter, loosely speaking, refers to the 
“nationalization” of industry, business, 
or professional services. It is this sense 
of the word which is implied by the 
phrase “the socialization of medicine.” 
Socialization, as used in sociology and 
psychology, is a descriptive concept 
concerned with “social maturation,” or 
how individuals are shaped into mem- 
bers of groups. 

For much of its early history, re- 
search in socialization was confined to 
the early years of the human life cycle. 
More recently, attention has been di- 
rected to how individuals acquire- the 
attitudes and values, the skills and be- 
havior patterns of various social roles 
as these processes occur throughout the 
life cycle. In other words, “adult 
socialization” has emerged as a focus 
of study. 

The medical school, of course, is only 
one part of the total institutional com- 
plex which makes up modern medicine. 
It is, however, the agency most re- 
sponsible for transmitting the culture 
of medicine. Thus, the studies of 
how the recruits to medicine learn to 
think, feel, and act “like a doctor” are 
found, by and large, to focus upon the 
medical school. 


CONCEPTUAL FRAMEWORK 


At the level of theory, published 
studies separate into two general cate- 
gories. There are those investigations 
which are concerned with the study of 
the medical school as a whole environ- 
Handbook of Medical Sociology (New York: 
Prentice-Hall, in press). 

3 Merton, op, cit., p. 287. 

4 Ibid., p. 5. 
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ment or social system, and there are 
studies which focus upon the social 
psychology of specific attitudes. The 
former are based upon theory which 
asserts that any particular attitude or 
behavior is interdependent in a pat- 
terned way with related attitudes and 
behavior and that socialization can only 
be understood in its full social context. 
In contrast, the second type of study is 
directed principally toward identifying 
the attributes of individuals which 
qualify them to become good physicians. 
The first approach is best represented 
by the research of Robert Merton and 
his associates from the Columbia Uni- 
versity Bureau of Applied Social Re- 
search > and by Everett C. Hughes and 
his associates from the University of 
Chicago.® Although these two studies 
are quite different in their details, they 
share a perspective which is distinctly 
limited to the sociology of learning, 
centering upon the social and cultural 
environments which facilitate or hamper 
the learning of the professional role. 
The studies of Leonard Eron may be 
chosen to exemplify the second ap- 
proach.” Eron has attempted to 
identify the attitudes of medical stu- 
dents on a scale of cynicism-humani- 
tarianism, to compare them with other 
groups, to document the patterns of 


5 [bid., see especially Part I, pp. 3-104. 

6 The major publication of this study is 
the book by Howard S. Becker, Blanche 
Geer, Everett C. Hughes, and Anselm L. 
Strauss, Boys in White, Student Culture in 
Medical School (Chicago: University of 
Chicago Press, 1961). 

? Leonard D. Eron, “The Effect of Medical 
Education on Attitudes: A Follow-up Study,” 
in Helen Hofer Gee and Robert J. Glaser 
(eds.), The Ecology of the Medical Student 
(Evanston, Ill: Association of American 
Medical Colleges, 1958), pp. 25-33; idem, 
“Effect of Medical Education on Medical 


Students’ Attitudes,” Journal of Medical 
Education, Vol. 30 (1955), pp. 559-566; 
idem, “Effect of Nursing Education on 


Attitudes,” Nursing Research, Vol. 4 (1955), 
pp. 24-27. 


attitude change which might occur in 
association with stages of the medical 
student’s career, and to find out whether 
certain psychological correlates may 
be associated with attitudes according 
to predictions based on psychological 
theory. 

Beyond this very general classifica- 
tion of perspective, the description of 
this area of research grows more com- 
plicated, as illustrated by the work of 
Kenneth R. Hammond and Fred Kern, 
Jr., at Colorado ® and of George Reader 
and Mary Goss at Cornell.’ 

In each of these settings, a long-range 
experimental study was conducted of 
attitudinal and other effects of a specific 
educational program. At Colorado, 
successive senior classes were divided 
randomly into an experimental group 
and a control group—the one assigned 
to the General Medical Clinic program, 
where they were taught comprehensive 
care; the other assigned to the tradi- 
tional curriculum. At Cornell, a similar 
procedure was followed in connection 
with the Comprehensive Care and 
Teaching Program. In spite of these 
basic similarities of method and pur- 
pose, appraisal of the two studies re- 
veals a difference of perspective which 
fits the twofold classification described 
above. The Colorado group is clearly 
more oriented toward the psychology 
of learning; at Cornell, the data on 
individual response is consistently inter- 
preted within the framework of the 
school conceived as a social system. 
The difference, however, is only in 


8 Kenneth R. Hammond and Fred Kern, 
Jr., Teaching Comprehensive Medical Care 
(Cambridge: Harvard University Press, 1959). 

® George G. Reader, “The Cornell Com- 
prehensive Care and Teaching Program,” in 
Merton and Others, op. cit, pp. 81-104; 
idem., “Development of Professional At- 
titudes and Capacities,” in Gee and Glaser, 
op. cit, pp. 164-178; Mary E. W. Goss, 
“Change in the Cornell Comprehensive ‘Care 
and Teaching Program,” in Merton and 
others, of. cit., pp. 249-270. 
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emphasis, There is much overlap in 
the approaches of these two studies. 

Further consideration of the problem 
of conceptualizing the process of becom- 
ing a physician will emerge from a 
review of the findings of selected 
studies, according to the stages in the 
career of the medical student. 


THE PROSPECTIVE STUDENT 


More attention appears to have been 
given to the study of medical students 
before they begin the study of medicine 
than at any time thereafter. To a 
large extent, however, this research has 
been directed at the cataloguing of the 
attributes of medical students.*° 

Thus, we know that a relatively high 
proportion of medical students are re- 
cruited from families of the professional 
and managerial class; moreover, a sig- 
nificant minority have fathers who are 
physicians. On the other hand, it is 
equally evident that there has been a 
consistent- trend- for-more than half a 
century in the United States to the 
democratization of recruitment, with in- 
creasing proportions of physicians tend- 
ing to come from lower ranks in the 
social structure. 

At the same time, careful documen- 
tation of such variables as intelligence 
and college grades has indicated what 
many medical educators have interpreted 
as a downward trend in. the quality of 
medical recruits. To be sure, the 
median intelligence test score of medical 
students is slightly higher than that for 


10See Helen Hofer Gee and John T. 
Cowles, The Appraisal of Applicants to 
Medical Schools (Evanston, Il.: Association 
of American Medical Colleges, 1957); Donald 
E. Super and Paul Brachrach, Review of the 
Literature on Choice and Success in Scientific 
Careers, Scientific Careers Project, Teachers 
College, Columbia University, Working Paper 
No. 1, November 16, 1956 (hectographed), 
Chap. IV; Edward Gottheil and Carmen 
Miller Michael, “Predictor Variables Em- 
ployed in Research on the Selection of 
Medical Students,” Journal of Medical Educa- 
tion, Vol. 32 (February 1957), pp. 131-147. 


graduate students in selected fields, but 
it is lower than in the fields of physics 
and mathematics, chemistry, and Eng- 
lish1* Moreover, the proportion of 
freshman medical students with a grade 
average of A decreased from 40 -per 
cent in 1950-1951 to 16 per cent in 
1955-1956. Equally alarming to many 
has been the steady reduction in the 
ratio of applicants to available places 
in medical schools. 

The question remains: What do such 
data tell us about the processes of 
career choice among recruits or their 
impact upon the profession? It is all 
too easy to link democratization trends 
with the apparent reduction of intel- 
lectual quality. Moreover, on the com- 
monly held assumption that specific 
attributes, such as intelligence, college 
grades, and family background, add up 
to the composite “ideal medical stu- 
dent,” the interpretation of these data 
has indeed tended to be anxious and 
pessimistic among medical educators. 

The limitation of such studies of the 
prospective student, whether they are 
primarily descriptive or designed for 
the prediction of later performance and 
behavior, is that they assume a direct 
relationship between discrete traits or 
combinations of traits and patterns of 
behavior. The influence of situational 
and social factors is not included. 
Moreover, they do not allow sufficiently 
for the evolutionary character of the 
process of career decision. As one 
author proposes: “When a career is 
seen as a dynamic expression of the 
interplay of ability, interests, 
motives, temperament, training, and 
especially opportunity, it becomes much 
more appropriate to conceive of the 
evolution of a career rather than the 
choice of a career.” 1? 

11 Dael Wolfie, “Professional Students: 
Their Origins and Characteristics,’ in Gee 
and Cowles, op. cit., pp. 10-16. 

12 William Schofield, “Vocational Choice 
and Career Evolution,” in Gee and Glaser, 
op. cit, pp. 18-24, 
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The decision to enter a career begins 
with the generation of an ambition. A 
fundamental aspect of ambition is the 
structuring of present conduct in the 
interest of a future goal. Medicine, 
because it is characterized by long 
periods of training and probation and 
by a long delay in rewards, obviously 
requires a great deal of ambition which 
is tough enough to survive a long period 
of the postponement of gratifications.7® 

There are two distinct ways of con- 
ceiving such an ambition. The first and 
most common sees it as primarily a 
subjective matter, generated in private 
and internalized as a drive. The 
.second conceives of ambitions as 
“social” in character. The former ap- 
proach ‘is well known. It asserts a type 
of person who, out of inner needs, de- 
sires, and abilities, is attracted to a 
career which fits his personal equation. 
The latter view emphasizes. the import- 
ance of groups for both the genesis and 
nourishment of career ambitions. The 
medical ambition particularly, it has 
been proposed, is too demanding to 
survive a social setting which does not 
generously support it. The reason so 
many recruits to medicine come from 
the families of the higher socioeconomic 
strata, this view continues, is that such 
families possess the mechanisms for 
generating and nurturing the medical 
ambition. 

These two views are not mutually 
exclusive. The more satisfactory ex- 
planation of how the medical career 
decision generates will combine the 
two approaches, as suggested by the 
research of Natalie Rogoff.t* 

Rogoff, studying six successive classes 
at one medical school, found that a 
majority report that they considered 


13 Oswald Hall, “The Stages of a Medical 
Career,” American Journal of Sociology, 
Vol. 53 (March 1948), pp. 327-336. 

14 Natalie Rogoff, “The Decision to Study 
Medicine,” in Merton and Associates, of. cit., 
pp. 109-130. 


medicine as a career very early. Fully 
51 per cent say they first considered 
entering medicine at age thirteen or 
younger. Students whose fathers were 
doctors characteristically took this first 
step very early. However, the same 
was true for students who came from 
lower-status, mobile families. 

The age when a definite career choice 
was made presents quite a different 
picture. “For the modal student,” 
Rogoff writes, “the definite career 
choice is keyed to the institutional re- 
quirements of the educational system. 
He does not prolong his choice much 
beyond the point when he must select 
courses appropriate to medical school 
prerequisites, nor does he arrive at the 
decision before the socially prescribed 
time.” Unlike the wide dispersion in 
the age at which medicine is first con- 
sidered, “the age at making the definite 
decision shows a marked concentration, 
occurring during the 16 to 20 year age 
period.” 

There are, indeed, some youthful 
deciders. About 18 per cent of 
Rogoff’s 741 subjects had already made 
up their minds to become doctors when 
they were no more than fifteen years 
old. The sons of physicians, however, 
although among the first to think of a 
medical career, are not typically among 
the first to decide. On the contrary, 
it is apparently not uncommon for 
physicians’ sons to experience a pro- 
longed delay in reaching a final de- 
cision. As Rogoff suggests, this delay 
lends credence to anecdotal accounts 
about difficult corflicts experienced by 
the sons of strong and accomplished 
fathers as they work through questions 
of their own ego identity. 

The contribution of Rogoff’s research 
is important in several different re- 
spects. On the one hand, it documents 
the general hypothesis that a medical 
career may be conceived as a set of 
more or less successful adjustments to 
a network of institutions, formal organ- 
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izations, and informal relationships, and 
supports Hall’s more specific explana- 
tion of the role of the family in ‘the 
initial step toward the career. On. 
the other hand, it raises intriguing 
questions about the connecting links 
between the processes of career selec- 
tion and the processes of social and 
emotional maturation, such as are de- 
scribed by Eli Ginzberg. 

Rogoff raises another important ques- 
tion for research in her assertion that 
different types of decision-making ap- 
pear to be associated with different at- 
titudes toward medicine as a career. 
In other words, the student who de- 
cides early and is nurtured and sup- 
ported in a career aspiration may bring 
very different feeling about the profes- 
sion with him into the professional 
school than a classmate who decided 
early but was required to “go it alone” 
or to sustain his interest in the face 
of discouraging environmental circum- 
stances. The profession may have a 
quite different meaning to one who is 
forced to compete and prove himself at 
every step of the way than for one who, 
though no more able, has the course 
marked for him securely at every step 
of the way. That such factors may 
pervade one’s attitudes toward him- 
self as a doctor or toward patients is a 
reasonable hypothesis. 


THE Doorway to MEDICINE 


The curriculum which has been 
typical of medical schools in the United 
States for at least fifty years is divided 
into two halves. The first two years are 
the “basic science” or “preclinical” 
years; they present the student with an 
intensive experience confined mainly to 
the laboratory and lecture hall. The 
second two years are spent in the hos- 


15 Eli Ginzberg and Others, Occupational 
Choice: An Approach to a General Theory 
(New York: Columbia University Press, 
1951), š 


pital, learning by actual experience 
with both hospitalized inpatients and 
with ambulatory outpatients. 

Recent years have witnessed much 
experimentation with this curriculum. 
Its fundamentals, however, remain 
essentially unchanged. Western Re- 
serve, for example, has designed meth- 
ods for giving the student experience 
with patients from the very beginning 
of medical school, thus deliberately at- 
tempting to break down the separation 
which the more standard curriculum 
places -between so-called basic and 
clinical studies. Nevertheless, the fun- 
damental order of presentation remains 
the same as before; that is, the student 
begins his medical studies with gross 
anatomy and continues. in an order 
which recapitulates the history of the 
development of the medical sciences. 
The dissection of the gross tissues is 
combined with microscopic studies; the 
study of structure (anatomy) leads into 
the study of function (physiology) and 
biochemistry, thus completing the first 
year of the curriculum. The second 
year is dominated by the study of 
pathology; all of the approaches taken 
in the first year are repeated, but now 
for purposes of studying the human 
organism when it goes wrong. Capping 
the preclinical studies is pharmacology, 
in which the student is taught methods 
of intervention which are designed to 
help and correct pathological processes. 

However, although this basic cur- 
riculum has not changed, medical educa- 
tors have become deeply concerned 
about the possibility that it contains 
implicit, unintended consequences for 
the attitudes of medical students toward 
patients. Taking the study of anatomy 
as an example, let us explore to see 
how this might be possible. 


Attitudinal development 


For centuries, the study of gross 
anatomy has been the first step of the 
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medical career. This in>ortant posi- 
tion in the medical curri ulum is said 
to have been earned four centuries ago 
when anatomy became *‘the science 
which rescued medicine from witch- 
craft.” 1° It continues in this position, 
however, on more tha= traditional 
grounds. One must learn the structure 
of the human organism, it is argued, 
before one can fully urderstand its 
functions and behavior. 

There is much to suggest, however, 
that, for the student, anatomy provides 
a learning opportunity waich involves 
more than basic knowledze and tech- 
nical skill. For example, an anatomy 
professor annually points out in his 
opening lecture that “tae greatness 
of Vesalius was that he dai not accept 
the dead hand of authorzy.”?7 This 
professor goes on, in diffezent ways, to 
challenge his students to 36¢ critical of 
“the dead hand of authcity.” This 
inherent “skepticism,” he makes clear, 
is even more important for the ad- 
vancement of science thar the details 
of knowlédge and dissectioa skills. 

This kind of attitude, however, is 
‘still in the realm of whet we would 
call direct methods of teaching. It is 
obviously the conscious Intention of 
this anatomy professor to =npart to his 
students the importance oz an attitude 
that he includes within th= content of 
his course. Other attitudes are taught 
indirectly. “Anatomy,” continues the 
same professor, “is the first door 
through which students enter the school, 
and it is in anatomy tha they form 
an impression that is going io be funda- 
mental for their whole our of the 
school.” 

16 Dana Atchley, “The Orieitation of an 
Undergraduate Medical Currictum,” Science, 
Vol. 104 (July 26, 1946), pp. «7—70. 

17 Quoted from materials of a continuing 
study of the sociology of mecCcal education 
conducted by the Bureau of upplied Social 


Research of Columbia University under a 
grant from the Commonwealth Fund. 


Other medical educators are more 
explicit about the effects upon student 
attitudes of anatomy and the other 
basic sciences. For example, it has 
been one interpretation that the stu- 
dent’s experience in the basic sciences 
has a harmful effect upon his attitudes 
toward his future patients. The very 
essentials of a scientific approach, as 
defined in our example above, become 
in this latter argument the source of 
dehumanization, of the creation of an 
“emotional callous.” “To be really 
scientific,” one educator observed, “it 
became necessary for the doctor to 
impose an instrument of some sort be- 
tween himself and the patient. The 
patient was ignored in order to obtain a 
coned-down view of a single part... .” 18 
This is postulated as an unintended 
effect upon attitudes toward patients as 
human beings which derives from the 
nature of the learning experience. 

Another similar view about the unin- 
tended attitudinal effects of the student 
experiences in the basic sciences goes 
further. Not only are attitudes 
created; other attitudes are destroyed. 
Moreover, in this view, “good” at- 
titudes are destroyed, and “bad” ones 
are created. Medical students, it is 
said, grow “cynical” about people and 
lose their humanitarianism. This is the 
substance of the conclusions reached in 
the attitude studies by Leonard Eron, 
and other studies have produced con- 
firming data concerning the course of 
attitudinal development during medical 
school.*® 


Detached concern 


Medical educators, however, are not 
simply for humanitarianism and op- 


18 Edward O'Neill Harper, “An Experi- 
ment in Medical Education,” Medical Social 
Work, Vol. 2 (October 1953), pp. 125-126. 

19 Eron, op. cit, (1958) p. 33; see also 
Richard Christie ard Robert K. Merton, 
“Procedures for the Sociological Study of 
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posed to cynicism as one might be for 
godliness and opposed to evil. Their 
specific concern is about behavior to- 
ward patients. The focal question, 
therefore, is whether the cynicism which 
has been observed to develop during 
medical school does, in fact, indicate a 
loss of concern for patients which inter- 
feres with effective performance as a 
physician. This question is anticipated 
in the theoretical writings of Talcott 
Parsons? and it is the main subject 
of inquiry in the studies by Renée Fox 
of what she calls “training in de- 
tached concern.” ? 

It is well known in medicine that a 
physician must be sufficiently detached 
or objective in his attitude toward the 
patient to exercise sound judgment and 
keep his equanimity. At the same time, 
he must also have enough concern for 
the patient to give him sensitive, under- 
standing care. It is this combination 
of attitudes which Renée Fox calls “de- 
tached concern.” Taken separately, 
these two attitudes appear to be con- 
tradictory. The medical situation, how- 
ever, joins them into a single pattern 
of variation. 

Thus, the service orientation, which 
is a major aspect of the social organiza- 
tion of medicine as a profession, when 
translated into behavior, leads to more 
than a simple humanitarianism. It re- 
quires, to be sure, a deep empathic con- 
cern for human beings, but not without 
the controlling influence of a measure 
of detachment. Moreover, both Par- 
sons and Fox assert that the profession 
does not rely on the recruitment and 
self-selection of applicants who have a 
personality type which includes de- 
tached concern; the profession trains 


the Value Climate of Medical Schools,” in 
Gee and Glaser, op. cit., pp. 125-153, 
20 Talcott Parsons, The Social System 
(Glencoe: The Free Press, 1951), Chap. 10. 
21 Renée C. Fox, Experiment Perilous 
(Glencoe: The Free Press, 1959). 


its members in this ability and is 
organized to help them maintain it. 
Lief and Fox describe the anatomy 
laboratory as an example of the complex 
training process which occurs in train- 
ing. for detached concern.?? 

Exploring, examining, and cutting 
into the human body and being con- 
fronted with death itself are included 
by Lief and Fox among the cardinal 
professional experiences of the physi- 
cian. To acquire greater detachment _ 
in the face of these emotion-laden ex- 
periences, they state, is one of the pri- 
mary problems for the medical student 
during his first two years. 

Even though students prepare them- 
selves for human dissection in various 
ways before entering medical school, it 
is generally true that students do not 
have a “real acquaintanceship with 
death” when they first arrive in medical 
school. Nevertheless, the emotional 
feelings which students at first experi- 
ence toward dissecting the cadaver, at 
least on the conscious level, seem to be 
short-lived. Lief and Fox write: 


By the end of their first day in the 
anatomy laboratory, some students have 
become so absorbed in the work of dis- 
section that they have begun to forget 
their emotional response and to feel more 
casual about what they are doing. Here 
is the first instance in which the vast 
amount of intellectual work necessary in 
medical school serves as a_ protective 
device aginst intense emotions. The 
anxiety involved in learning the material 
sufficiently well so that they can pass 
examinations becomes a “psychic counter- 
irritant” for students. 


22 See Harold I. Lief and Renée Fox, “The 
Medical Student’s Training for ‘Detached 
Concern,’” in Harold I. Lief, Victor F. Lief 
and Nina R. Lief (eds.), The Psychological 
Basis of Medical Practice (New York: Hoeber 
Medical Division of Harper and Row, in 
press). This paper is separately published 
as Publication A-345, Bureau of Applied 
Social Research of Columbia University, 
New York. 
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Other evidence is presented, however, 
to show that, although students work in 
the anatomy laboratory without too 
much conscious anxiety, they continue 
to react with emotion on less conscious 
levels. Lief and Fox describe a variety 
of mechanisms of control and defense 
which are commonly utilized both to 
develop detachment and to control emo- 
tionality. One of the most important 
motivations to behave with composure 
in the laboratory is to secure the ap- 
proval and respect of classmates. 

Thus we are presented with two 
ever-present aspects of any educational 
experience, the intellectual work itself 
and the association with fellow stu- 
dents, and told how, in the case of the 
medical student, they appear to serve 
a particular function in the training in 
detached concern. In this explanation, 
studying hard and defining the task at 
hand in scientific terms is the most use- 
ful method the student has of defending 
himself against the anxiety which is 
implicit in the nature of the task itself. 
As the student successfully adjusts to 
a task at one level of anxiety, the 
preclinical curriculum seems to increase 
the intensity of the challenge. The 
human cadaver represents a more dif- 
ficult emotional hurdle than the dead 
laboratory animal; the live animal of 
the physiology laboratory is emotionally 
harder to work on than the cadaver; it 
is more difficult to work on live dogs 
than with live cats. In the opinion of 
Lief and Fox: “Students regard each 
of these events as ‘one step closer to 
being doctors.’ ” 

What, if any, relationship is there 
between the training in detachment, as 
described in these studies, and the 
cynicism which has been the subject 
of so much worry to medical educators? 
One cannot fail to note their similiar- 
ities. A thin line separates “objective 
scientific attitudes” from cynicism or 
loss of humanitarianism. However, 
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there is a black-or-white connotation 
to the studies of cynicism-humanitari- 
anism that is not shared in the kind 


‘of analysis presented by Lief and Fox. 


They described the danger not as one 
type of attitude as opposed to another 
but as “a pathological process of over- 
detachment . . . which may lead them, 
as mature physicians, to perceive and 
treat patients mechanistically ... [and] 
may go on to the unconscious fantasy 
that the best patient is one who is 
completely passive and submissive and 
that the most cooperative patient is 
inert, anesthetized, or even dead.” 


Kansas Stupy oF STUDENT CULTURE 


In the Kansas study,’ one finds 
many similarities, both in method and 
findings, to the Columbia research in 
general and to the papers by Fox in 
particular. In the interpretation of 
findings, however, the Kansas study 
separates itself very distinctly from 
the Columbia group. 

The Kansas study agrees in general 
with other studies of “the fate of ideal- 
ism” among medical students. They 
question the meaning, however, of 
what appears to be a drift toward 
cynicism. Is this truly cynicism, they 
ask, or is it more a “veneer of cyni- 
cism”? The initial idealism of medical 
students, they assert, is a rather naive 
stereotyped motivation to help people. 
As these students develop more specific 
conceptions of the doctor’s role, their 
so-called idealism becomes less stereo- 
typed. In general, it is concluded, the 
education of medical students leads 
away from stereotypes and toward a 
greater specificity of perspectives. The 
processes by which this is accomplished 
include prominently the same “mecha- 
nisms” described by Lief and Fox: 
namely, the intellectual work itself and 
the association with fellow students. 
Indeed, up to this point, the two ac- 

23 Becker and Others, op. cit., 1961. 
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counts seem very alike, but, in the 
interpretation of how these aspects of 
the educational experience function, 
they separate. 

The Kansas study asserts that med- 
ical students run into a kind of un- 
expected wall as they enter the profes- 
sional school. It is an academic ob- 
sta¢le course, similar to the one just 
completed in premedical studies but 
bewildering in the totality of its de- 
mands for work. Moreover, the student 
does not find the special kind of “med- 
ical” relief which his naive idealism had 
led him to hope for. Medical school, 
in other words, is more school than 
medical. The student adjusts by focus- 
ing down his attention to the problem 
of passing. 

In solving this problem, the student 
adapts, according to the Kansas study, 
by cutting back his earlier willingness 
to put forth almost any effort that 
might be required and replacing it with 
a preoccupation for the most economical 
ways of learning. 

In this adaptation, the individual 
student finds that it is most helpful to 
join hands with classmates. “Students,” 
writes Becker, “find a collective solu- 
tion to their common pressing prob- 
lem—the fact that there is more to learn 
than they have time for in the time 
available.” 

In general, the student culture, as 
described in the Kansas study, is dis- 
tinctly separate and, to some extent, 
secret from the faculty. Students present 
one face to their masters, acquiescence 
and co-operation, in the interests of 
academic survival; in their own culture, 
they are more independent and critical. 

In this respect, the Kansas study 
presents a picture of the medical school 
which has interesting comparisons with 
other types of ‘total institutions.” *4 


24See Erving Goffman, “Some Character- ` 


istics of Total Institutions,” in Goffman, 
Asylums (New York: Anchor Books, 1962). 


Most particularly, the description of 
the small groups of the clinical years is 
reminiscent of well-known sociological 
descriptions of work groups in fac- 
tories.” Such groups, typically, set 
work norms, and both help the slow 
worker—student—and restrain the fast. 

The Kansas “boys in white” are 
separate from “men in white” by a 
wide status gap similar to that between 
a child and adult. Their development 
is in contest with authority. They learn 
from their teachers but not with them. 
The lines between student and faculty 
are sharply demarcated, almost like 
battle lines. Students, therefore, form 
an interest group which is analogous 
to adolescent culture, especially in its 
sense of separation from the “establish- 
ment,” or, in this case, the faculty. 
Communication between these two 
groups is, at least implicitly, a form of 
bargaining between interest groups. 
Power is its mediating force. 

The interpretation of the Columbia 
research group is almost directly op- 
posite; they propose that the medical 
student is a “student-physician,” who 
develops in concert with his faculty. 
This is a relationship between adults in 
which common purposes exist from the 
start, and learning is a process of col- 
laboration. 

Even in their interpretations of the 
fate of idealism, the two studies re- 
flect a basic difference of view. Both 
agree that the development of cynicism 
is more apparent than real. For the 
Kansas group, however, this is ex- 
plained by the change from naive stere- 
otypes about medicine to more specific 
conception of the realities. Fox, on 
the other hand, describes the process 
as a kind of temporary disenchant- 
ment caused by the delicate adjustments 


25 The classic example is Fritz J. Roethlis- 
berger and William Dickson, Management 
and the Worker (Cambridge: Harvard Uni- 
versity Press, 1939). 
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which students are forced to make be- 
tween the complex and sometimes con- 
flicting requirements of the doctor’s 
role. 

In explanation of these differences of 
interpretation, the different types of 
medical schools which were studied 
` must be noted. The Kansas group 
studied a midwestern state-university 
school; the Columbia group studied 
most intensively two eastern so-called 
prestige schools from Ivy League uni- 
versities and a third school which was 
in the middle of far-reaching curriculum 
reform. 
ferences of region, type of support, and 
general professional status are the basis 
of the differences between findings of 
the two studies. The final word, of 
course, must await further research. 


Discussion 


One senses a special urgency in the 
concern of medical educators about the 
attitudes toward humanity of its future 
physicians. Perhaps a combination of 
“empathy” and “sympathy” describes 
better than “humanitarian” what med- 
ical educators have in mind as a posi- 
tive force in physicians; “cynicism” 
is probably a good word for the negative. 

Because of the importance of this 
problem, it is not surprising that so 
much of the research on medical-stu- 
dent attitudes has attempted to find out 
something about how medical students 
feel about other human beings and, 
particularly, their attitudes toward pa- 
tients. That these attitudes change 
during medical school is strongly in- 
dicated by the available evidence. 
Exactly what these attitudes are, how- 
ever, is still subject to interpretation. 
That some form of disenchantment 
occurs is too universally reported to 


It is possible that these dif- 


ignore. But whether this disenchant- 
ment is permanent, whether it is a fac- 
tor which interferes with or facilitates 
behavior as a physician, whether it is 
indeed more acctrately called matura- 
tion rather than disenchantment—these 
questions remain unanswered. They 
are questions, however, which recently 
have been and continue to be the sub- 
ject of intense investigation. 

It is important to add that the train- 
ing of the professional does not end 
with medical school. There is much 
reason to believe that the internship 
and residency contribute more to the 
socialization of the professional than 
any other experiences. © This is the 
crucial period when the values to which 
the individual has been exposed in the 
medical school and the hospital are most 
likely to find their final internalized 
form and become the basis upon which 
the new physiciar. begins to make de- 
cisions for himself. 

From the standpoint of sociology, 
these investigations lend general sup- 
port to the praposition that adult 
socialization is important in the career 
of the professional. Earlier research 
on the attitudes of medical students 
assumed, to a large extent, that ‘these 
attitudes were determined prior to the 
medical-school experience mainly by 
factors in the personality. From this 
latter point of view, the medical-school 
experience did not really count, except 
as a kind of mold into which students 
either fit or did not. The sociologist 
enters this area of research with a quite 
different conception of the importance 
of the medical school; above all, he 
credits the school environment with 
being a vitally important influence upon 
the development of the student into 
a professional. 


Becoming a Nurse: A Selective View 


By Hans O. Mauxscu 


ABSTRACT: The young woman who enters a school of nursing 
is not only exposed to planned educational experiences but 
also to informal reality factors which profoundly shape her 
development. A shift from ego to role emphasis can be ex- 
pected in the context of round-the-clock concern with profes- 
sional conduct.. The development of defensive mechanisms is 
stimulated by the stress of concurrent exposure to classroom 
and practice. Rapidly imposed adulthood, the reality of the 
human body, the modification of privacy and modesty seem to 
hit harder than the more dramatic but expected experiences 
with death. Caution, also, is learned when childhood dreams 
give way to patients’ actual responses to nursing care and when 
the novice experiences the conflicts and stresses within the 
social organization of patient care. The development of a 
single-sex, quasi-isolated, close-knit student community adds to 
the role self-consciousness. The young woman entering nurs- 
ing is a person desirous of being with people and of helping 
people but is also anxious to avoid blame and failure-producing 
situations. She seeks safe and controlled conditions within 
which to be with people. The effect of the total experience 
may be at variance with the objectives of the school and the 
profession. Consideration should be given to the character- 
istics of the novice, the social context of the learning process, 
and the trends and aims of the profession. 
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ECOMING the member of a profes- 

sion, or learning the skills of an 
occupation, is not simply the exposure 
of the novice to institutional forces 
which shape him to fit the mold. It is, 
rather, a process of multidimensional 
interaction between the newcomer and 
the occupational system, taking into 
account other roles and behavior affect- 
ing either the occupational model or 
dimensions of applicant selection. 

In this paper, I wish to examine some 
of the factors which appear to be impor- 
tant agents in affecting the development 
of the young woman? who enters a 
school of nursing. The data in this 
paper are based on a study conducted in 
a large school of nursing associated with 
one of the major general hospitals in 
a midwestern metropolis. These data 
were obtained through formal interviews 
with 108 nurses and student nurses, 
through counseling, conferences, and 
contacts with students and graduate 
nurses over a period of ten years, and 
through observation and participation in 
the hospital and in the school of nursing. 
It must be emphasized that the data 
derive from a hospital school of nursing; 
there are indications that a number 
of the processes delineated here may 
not be typical of those encountered by 
students who enter a collegiate program 
of nursing. 


First IMPRESSIONS 


Oh, I know that nursing means hard 
work. I will have to work hard and be on 
duty nights and weekends and they will ‘be 
very strict. I intend to do just what they 
tell me.? 


1 For the purpose of this paper, we concern 
ourselves exclusively with the female applicant 
to nursing. Although there is some increase 
in males entering nursing, the numbers are 
still very small and the data too scant to 
warrant any extension of the conclusions of- 
fered here to the males entering this profession. 

2 All quotations used in this paper are from 
the 108 interviews with graduate nurses, 


Like the high school senior who made 
this statement, the young woman who 
enters the average diploma school of 
nursing expects to work hard and to 
be subjected to considerable discipline. 
She anticipates few early rewards and 
little prestige, at least in the beginning. 
She does expect, however, to be quickly 
“made” into a nurse. Her highly 
focused and long harbored desire to be 
a nurse and her conviction that nursing 
represents, the acting out of many 
“natural” qualities make the student 
eager to begin taking care of patients. 
She is frequently a girl who is impatient 
with theory, impazient with classroom 
content, particularly if it is not directly 
related to nursing. 


I was furious about all the classes. I 
came to take care of patients and I found 
myself cramming anatomy and physiology. 
I was only interested to get on the wards. 


The student nurse is confronted with 
a twenty-four-hour cycle which tends to 
reaffirm the message “you are now a 
nurse—you are a nurse at all times.” 
The school, the hospital, and the resi- 
dence are physically within one struc- 
ture or at least adjacent. The school of 
nursing itself is almost exclusively the 
territory of nurses. Even within the 
hospital, the communication system ef- 
fectively maintains a wall between the 
nurse and all others.? The student 
shares her waking and her sleeping 
hours with others who have similar goals 
and identical experiences. The full im- 
pact of the new role is, of course, 
sharpened and communicated by the 
fact and symbolism of the uniform, by 
the teaching of the nursing instructors, 
and by the policies and rules of the 
school of nursing. This development of 





student nurses, and applicants to schools of 
nursing. 

3A. F. Wessen, “The Social Structure of a 
Modern Hospital” (unpublished Ph.D. dis- 
sertation, Yale University, 1951). 
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a nursing identity is furthered by the 
label given to the nurse by all others 
from the beginning of her learning 
experiences. The uniform as a device 
of social visibility serves here, as it does 
with the police and the army, as a means 
of creating in-group identification by 
means of out-group imposition. 

If one were to seek a theme for the 
most significant early learning experi- 
ences, one could characterize these first 
experiences as a shift of identity from 
self to role. This is not only symbolized 
by the formal subject matter of the 
curriculum culminated by the courses 
called “professional adjustment” but is 
more effectively accomplished by the 
transfer of many phases of life from 
individual responsibility to the realm 
of professional behavior. Such personal 
matters as grooming and social graces, 
manners and morals are evaluated as 
professional qualities. Fingernails and 
hairdo, waist and weight are now the 
province of school rules. The student 
learns that, unlike other citizens, she 
should not even take simple medicines 
like aspirin at her own discretion, be- 
cause this is self-medication and, there- 
fore, unprofessional. Most importantly, 

- the range of behavior and attitudes from 
personal faith and feeling to professional 
skills and relationships is subsumed 
under the domain of the nurse’s role. 

To the extent to which personal be- 
havior becomes professional domain, an 
important element of social control is 

. introduced. When rules of conduct 

become criteria of professional quality, 
they can take precedence over problems 
of substance. 

It’s no use. I go to the nursing office 
and make my complaints. I make sug- 
gestions. What am I told? I don’t behave 
professionally. Not a word about -the 
things I want to talk about—just that I 
didn’t behave professionally. i 


The early and forceful emphasis on 
“professional - behavior” serves several 


functions. It is an effective introduc- 
tion to the general occupational phe- 
nomenon that failures in role behavior 
are more severely censured 
technical mistakes.* This pattern, be- 
cause of the visibility, symbolic con- 
tent, and external pressures, is highly 
emphasized in nursing, because role 
failure reflects on the nursing com- 
munity rather than on the individual. 
For the new student, this early transfer 
of self-preservation from ego to role 
serves as an effective device for protec- 
tion and guidance because, in her early 
experiences on the patient unit, she is 
less confronted with technical skills than 
with the impact and sorting of new 
experiences. 


THE Impact oF REALITY 


It is a widely held tenet in schools of 
nursing that girls enter nursing to do 
nursing and that, therefore, “we have no 
right to keep them away from the 
patient.” Accordingly, the experiences 
of-the student nurse differ importantly 
from the novice in other occupations. 
The young lawyer, the young teacher, 
and the young physician have had op- 
portunity to become formally as well as 
informally acquainted with the norms 
of their occupation, with the role as 
fashioned by their school community 
before they are exposed to the reality. 
The impact described as reality shock * 
is a crucial point in the career of most 
professionals. This reality shock is 
uniquely structured in the case of 
nursing. Before the school has. had 
an opportunity to provide a theoretical 
basis, before the novice knows the skills 
or feels comfortable wearing the mantle 


4 Everett C. Hughes, “Mistakes at Work,” 
The Canadian Journal of Economics and 
Political Science, Vol. 17 (August 1951), pp. 
320-327. 

5 Miriam Wagenschein, “Reality Shock: A 
Study of Beginning Elementary School Teach- 
ers” (unpublished Master’s Thesis, Department 
of Sociology, University of Chicago, 1950). 


than ` 


BECOMING A Nurse: A SELECTIVE VIEW 91 


of her new role, she is taken to the 
ward. There she meets a reality. for 
which preinstitutional expectations are 
her only preparation. And the reality is 
different in flavor and impact. This un- 
cushioned leap from childhood fancy to 
stark reality assumes greater proportions 
when seen in the context of the concur- 
rent involvement in the tug of war be- 
tween education and service, between 
the standards of the classroom and the 
practices of the ward. 


THE ADOLESCENT DILEMMA 


Even though less dramatic than other 
aspects of the early experiences of the 
nurse, one of the most profound impres- 
sions on this young woman is what one 
might call “role aging.” Nearly all of 
our interviews contain some reference to 
the shock of realization, that—all of a 
sudden—one is seen not only as an adult 
but as actually superordinate to adults. 
This confrontation with adulthood 
occurs at a time when the eighteen-year- 
old does not yet consider herself as 
an adult but has also rejected the ado- 
lescent self-image. She is in that no 
man’s land where the need for parental 
support alternates and conflicts with 
rejection of dependence on parental 
authority. It is at this point in life 
that this teen-ager is placed on the 
patient-care unit and expected to take 
care of real adults. 

Although they had expected to take 
care of sick people, and had even viewed 
the nurse’s role as that of a nurturant 
mother, very few of these girls had fully 
faced the impact of the helplessness and 
the seeking of support by these sick 
adults. They are hit with a double 
blow, because the feelings of occupa- 
tional inadequacy and role insecurity 
only serve to sharpen ambivalence about 
assuming a place in the adult world. 

I wanted to crawl into a little hole. 


These people looked so big and old to me. 
They just could not be so sick. I was sure 


that they all thought, “What is this little 
girl doing here?” 

It does not matter how young and green . 
you are. When you wear this uniform a 
woman who could be your mother calls 
you over and says, “You're a nurse and so 
you'll understand... .” And then she'll 
tell you problems she wouldn’t share with 
anyone else. 


The formal course content in most 
diploma -schools of nursing provides 
much of the technical knowledge of 
nursing but few conceptual tools to help 
the nursing studert to understand her 
own reactions and the dynamics of the 
relationship between herself and the 
patient. The prevalent technique which 
serves to organize attitudes and re- 
sponses is the reliance on “professional 
behavior.” As used under these circum- 
stances and as transmitted to the stu- 
dent, professional behavior—dignity, de- 
fense, distance—is a device for coping 
with otherwise threatening situations. 
More importantly, this interpretation 
of the term “professional” sets limits to 
the concurrent teaching theme “to be 
cheerful,” to “reassure the patient,” and 
to care for the “whole patient.” 

Many students resort to their private 
repertoire for copinz with adults. Some 
of them coax the adult male into con- 
formity by means and devices they 
might have used in asking their father 
for the family car, or, with younger 
men, by semiflirtatious techniques. The 
writer suspects that nurses’ preference 
for male patients aver female ones can 
partly be explained by the fact that 
the young girl has skills in successful 
relationships with young and old men 
which can be imported into the hos- 
pital situation, but experiences with her 
mother and other females cannot be 
transferred as easily nor as successfully. 


CoNTACT WITH THE PATIENT 


One realization of the difference 
between dream and reality frequently 
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occurs when the student nurse witnesses 
the first physical examination or other 
- procedures with real, live patients. 


I was shocked at myself. I wondered 
whether I was in the right place. I came 
into nursing to help-people, but I shuddered 
when I watched the doctor handling this 
man. It was unpleasant. It made me 
crawl. 


This student expressed a common reac- 
tion to first contacts with the procedures 
of the hospital. To witness manipu- 
lation of the human body, felt to be 
inviolable and whole, or to see the 
unpleasant sights of tubes and dressings 
can make the novice ask herself, “What 
am I doing here? Did I make a mis- 
take to come into nursing?” Although 
this writer recalls many times when he 
wanted to flee a patient’s bedside, he 
never felt this to be a failure on his 
part. A nursing student, however, sees 
the dreams of her childhood, the com- 
mitment to her career crumble as she 
faces the impulse to run. 

A similar reality confronts the novice 
as she learns that she has to modify 
her attitudes toward the rules of 
modesty, so deeply ingrained in the 
teaching of Western society. Although 
classroom instruction stresses proper 
and constant draping of the patient, the 
reality of the floor and the peculiarities 
of ongoing work do not always permit 
implementation of these rules. The 
short hospital gown makes it impossible 
to prevent exposures; many procedures 
require it. : 

In coping with situations which in- 
volve a partial or total exposure of the 
private parts, the nurse has the task not 
only of controlling verbal behavior but 
also of controlling those feelings which 
usually are communicated to the other 
or, at least, are felt to be communicated. 
Likewise, when aware of discomfort on 
the part of the patient, she feels that 
she is expected to cope with the sub- 


jective feeling of the patient. Of this, 
there is frequent resentment. 
Who did she think she is. She acted as 


if this were the worst that could happen to 
her. I catheterized hundreds of women, 
but such fuss. . . . She made me all con- 
fused. How about my feelings? 


ILLNESS AND DEATH 


Sooner or later, the student has to 
learn to face death and to accept it as 
one of the inevitabilities of patient care. 
Although death is a dreaded experience, 
anticipated with a certain amount of 
reluctant eagerness to have this thing 
over with, it often differs in impact from 
what has been anticipated by the nurse 
herself. Very frequently, the death 
which is most vividly remembered is not 
the first one, but one which had signifi- 
cance because of the circumstances 
under which it occurred, It may have in- 
volved a patient with whom the student 
became friendlier than with others, it 
may have been an unexpected death, it 
may have been memorable for some 
other reason. 


I do not even remember the first death. 
We had a lot of them during my probie 
period. The case I remember was a woman 
with whom I became very friendly. She 
was like an aunt; we did not expect her 
to die. She did. I cried for days. 


Two factors are involved. This death 
was unexpected, and the nurse had 
become “friendly” with the patient. 
The potential presence of death, ac- 
cordingly, can serve as a force which 
teaches the nurse to keep emotional 
distance. : 


The first time a patient died on me, well, 
it was shortly after my probie year, and I 
remember I cried about it because, well, 
it’s your first experience with death. That’s 
the trouble: I get attached to people. 


Death, according to this statement, 
would not have been “the trouble” if 
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emotions had been kept in check. 
Actually, the interviews contain many 
assertions that death is not an undue 
stress, that it can be accepted. 

This general attitude is in contrast 
with the difficulties observed in coping 
with some of the previously mentioned 
aspects of patient care. Primarily, 
death had been expected; it is part of 
the lore of nursing. The tug of war 
between adolescent status and adult role 
is subtle; it is neither foreseen nor can 
it always be recognized when it occurs. 
The actual responses to patient contacts 
could not be anticipated. Secondly, 
death is an institutional risk which the 
nurse shares with others, but problems 
of modesty ‘and of relationships with 
people are defined as private problems. 
Death is fairly freely discussed. The 
informal structure of the patient-care 
unit and the primary group of the stu- 
dent body serve as a means of support 
as well as a guide for adjustment and 
reaction to death. 


ADDITIONAL REALITY FACTORS 


The student nurse who had dreamed 
of being needed for soothing the fevered 
brow of the grateful patient learns very 
- quickly that her relationship with pa- 
tients is not as simple nor as direct as 
she had anticipated. Patient care does 
not always involve willing acceptance on 
the part of the patient, nor is the nurse 
always able to render all the seryices 
that the patient wants. The student 
learns very quickly that patients have 
anxieties and demands for which she is 
neither trained nor enabled to cope. 
Even though in the first period of her 
education she is protected from the total 
system of the patient-care unit and 
assigned only to few patients at a time, 
she learns that patients compete with 
each other for her time and that she 
must learn to apportion her time and 
organize her day in terms of the dictates 


of the organizational pressures—rather 
than according to patients’ needs. 

It does not taxe the student nurse 
very long to find out that the com- 
munity of those who care for patients 
is far from being well integrated, 
unanimous, or cohesive. The first 
conflict to which she is exposed is 
the dichotomy between the School of 
Nursing and Nursing Service. The 
clinical instructor who, at least in the 
first period of education, serves as her 
main guide and teacher is frequently but 
a tolerated outsider in the sphere of the 
nursing-service organization. The con- 
flict between those who want to “get the 
work done” and tkose who try to teach 
the student nurse good patient care rests 
not only on the usual cleavage between 
the practitioner and the educator but is 
expressive of the pressures and stresses 
under which nursing proceeds. In spite 
of the protective shielding by the in- 
structor, the student learns early that 
the nurse on the patient-care unit is 
caught in the dilemma of conflicting 
authorities and conflicting demands on 
her time.* Before she knows the skills 
of her job, before she feels comfortable 
in wearing the mantle of her new role, 
she meets the dichotomy between the 
teaching situation in the laboratory and 
the ongoing practices on the ward. 


I tried very hard to follow the pro- 
cedures I was taugh= and then I watched 
this senior student. She did it all wrong 
and then she turned to me and said, “Don’t 
watch me or you'll get into trouble with 
your instructor.” 


This young student had to face the 
realization that her theoretical founda- 
tions did not provide the final answers, 
but she sooner or later will learn to 


6 Harvey L. Smith, “Two Lines of Authority 
Are One Too Many,” The Modern Hospital, 
Vol. 84 (March 1955), pp. 59-64; Hans O. 
Mauksch, “It Defies All Logic—But a Hospital 
Does Function,” The Modern Hospital, Vol. 95 
(October 1960) pp. 67-70. 
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associate short cuts with climbing in 
status. 

Although the student probably en- 
tered a school of nursing primarily to 
be of service, she also, as a normal ado- 
lescent, may have dreamed of an exist- 
ing social life with young physicians 
and other males from the hospital com- 
munity. This young woman faces, how- 
ever, a peculiar, walled-off world in 
which segregation by social label and 
social status also involves segregation by 
sex. Fred Davis describes eloquently 
the impact of this experience on girls 
who, after two years of college, move 
into the nursing phase of their program.’ 
Although the student in a diploma pro- 
gram may not have the same conflicts 
as the student in the collegiate school, 
the data of this study confirm Davis’ 
findings that the social life in the school 
of nursing not only tends to emphasize 
and retain adolescence but actually 
causes partial return to an earlier 
latency period during which the boys 
were outsiders and approaches to them 
were fraught with insecurity and reluc- 
tance. Much of the social life of the 
student nurse is an expression of a 
complex of socially difficult situations. 
Leaving the residence is more like the 
soldier going on pass than the free and 
easy movement in the college com- 
munity, even though the formal rules 
may be similar. f 

Like Fred Davis, this author has been 
impressed by the number of nursing 
students expressing difficulties in their 
relationships with boys, frequently after 
earlier, more successful experiences. A 
parallel and not unrelated development 
in the school of nursing is the emergence 
of close ties and relationships. The 
common fate, the closed bonds, the en- 
forced sharing of experience, all serve 


7 Fred Davis and Virginia Olesen, “Initiation 
into a Woman’s Profession: Identity Problems 
in the Status Transition of Coed to Student 
Nurse,” Sociomeiry, March 1963. 
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to develop a primary-group context 
within which individual experiences be- 
come common property. Particularly 
because individual crises and problems 
tend to threaten carefully guarded com- 
mon thresholds and fears, any error in 
medication, any failure in class, or even 
trouble with the boyfriend becomes a 
threat to the group rather than.a mere 
personal experience. Should a student 
withdraw from the school, the ripples of 
dismay can be observed like those on a 
lake into which a stone has been thrown. 
Davis reports of the closed and intimate 
pairing off that occurs, and, again, his 
observations fully parallel mine. Will 
future personal and professional rela- 
tionships with the opposite sex show 
consequences of this single-sex culture 
in which contact with the male all too 
frequently means the physician up on 
the pedestal or the patient down in bed? 


CHARACTERISTICS OF THE NOVICE 


The events described here do not 
operate on a random aggregate of young 
people. There is an increasing body of 
data suggesting that selective factors 
tend to bring a certain kind of person 
into an occupation, particularly an 
occupation which is fraught with sym- 
bols and social meaning as is nursing.® 
Thus, we must be concerned not merely 
with the social forces of the educational 
process but also with the characteristics 
of the newcomer to nursing. From an 
extensive study of the self-image of 
nurses and of their perception of the 
typical nurse, we will offer here merely 
a very brief summary.® The data. 


8 Leslie Navran and James C. Stauffacher, 
“The Personality Structure of Psychiatric 
Nurses,” Nursing Research, Vol. 5, No. 3 
(February 1957), pp. 109 ff.; Rose K. Goldsen, 
“Factors Asociated with the Selection of a 
Career in Nursing,” Paper read at the 52nd 
Annual Meeting of the American Sociological 
Society, Washington, D. C., August 28, 1957. 

9 Hans O. Mauksch, “The Nurse: A Study 
in Role Perception” (unpublished Ph.D. dis- 
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showed that the three study populations 
of graduate nurses, student nurses, and 
of high school students about to enter 
nursing were nearly identical in profile 
but that they were different from a 
comparison group of female college stu- 
dents in several important personality 
dimensions. They expressed significantly 
greater needs for affiliation, nurturance, 
and succorance. This finding supports 
the widely held impression that the 
young woman joins nursing because “she 
wants to be with people,” “she wants 
to help people,” and “she wants to be 
needed.” ‘This area of apparent. con- 
scious motivation and seeking satisfac- 
tion for perceived needs was to be ex- 
pected. These findings are corroborated 
by Table 1, showing the selection of 
descriptive statements about nursing 
from the interviews. 

Less expected but even more pro- 
nounced were the findings that the study 
populations, although almost identical 
with each other, varied to a consider- 
able, statistically significant degree from 
the college population by a strongly felt 
need for social controls and security. 
Table 1 does not reveal this dimension 
at first glance. The feeling that nursing 
provides security, protection, and a safe 
means of gaining certain desirable social 
results emerged as a pattern only after 
careful analysis of the interviews. The 
following, admittedly facile description 
of the girl entering nursing is offered 
here as a typology suggested by the 
data and serving as a basis for the 
thesis of this paper. This young woman 
seeks entry into a hospital school of 


sertation, University of Chicago, 1960). In 
this study, graduate nurses, student nurses, 
and prenursing applicants responded to the 
Activities Index (self-descriptive) and the Pro- 
fessional Characteristics Inventory (typical 
nurse). Coding and analysis according to 
Henry A. Murray’s needs scheme were based 
on the assessment approach reported in Stein, 
Stern, and Bloom, Methods of Personality As- 
sessment (Glencoe: The Free Press, 1956). 


TABLE 1—ATTRIBUTES OF THE NURSE 
OCCURRING ry 108 INTERVIEWS 











TREME FREQUENCY 

Nursing provides an opportunity to 

do things for people 86 
Nursing provides an opportunity to 

be with people 44 
The nurse is respected , 35 
Nursing offers a limited, realistic 

goal 27 
The nurse can take care of troubles 25 
Nursing is a science and part of the 

medical world 22 
The nurse’s appearance is glamorous 20 
Nursing is something tangible 15 
Nursing provides new experiences 14 
The nurse has a responsible position 14 
Nursing provides security 13 
The nurse is loved 13 
The nurse is efficient 13 
A nurse can always get a job 13 
Nursing is a good preparation for 

marriage 11 
A nurse is intelligent 11 
A nurse is always needed 10 
The nurse is a professional person, 

is among “better people” 10 
Nursing is close to a religious 

activity 10 





nursing strongly motivated to seek com- 
panionship, motivated to prove herself 
by being needed and by serving her 
ideals of helping others. This - need 
to help others may have a religious, 
maternal, or libidinal basis. It is usu- 
ally strongly developed and a genuine 
motivating force. At the same time, 
this person is greatly concerned about 
the risks involved in exposing herself to 
failure, to troubles, to threats. She 
would like to be close to people but 
prefers to avoid final and ultimate re- 
sponsibility. She seeks the warmth and 
gratification of the maternal role without 
fully having to raise the child; she longs 
for contact with the opposite sex while 
fearing the consequences of her sexual- 
ity. She wants to move upward within 
the social scale but prefers a secure 
limited climb to the risks of wide open 
nurse is more than merely the aggregate ` 
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of gratifying tasks and ascriptions such 
as listed in Table 1. Nursing offers 
her a synthesis of her predominant 
motivating forces in that it-suggests the 
fulfillment of the primary desire to 
engage in nurturant, helpful activities 
within the limits of protected, secure, 
and prescribed bounds. 

If we return to the experiences of the 
nursing student described in the earlier 
pages, can we regard them now as 
random problems of learning or do they 
relate meaningfully to the pattern of 
expectations and needs which have been 
asserted to be characteristic of nurses? 
The same areas which were described as 
the leading motivational forces in the 
young nurse can be discovered as the 
leading themes of the social reality 
within which nursing is learned. 

In the individual entering nursing, the 
conscious motivation to help people and 
to be with people is harnessed and 
modified by a more subtly located and 
less consciously manifested set of needs 
which dictate caution, care, and controls. 
The manifest content of the curriculum 
and the philosophy of the school of 
nursing are generally patient-centered 
and patient-directed. The efforts to help 
the young student to give good patient 
care are sincere and represent genuine 
efforts to assist the student to be patient- 
oriented. But the experiences reported 
in this paper serve as the subtle, less 
manifest, and unintended reality factors 
which forcefully tell the novice to “be 
careful, don’t go too far; find refuge 
and security behind the uniform and 
the dignity of your professional model.” 
The bureaucratic structure of the 
nursing world, the risks of getting into 
trouble with either patient, head nurse, 
or physician emphasize the same lesson. 
This writer has been impressed with the 
widespread and not always tacit recogni- 
tion that the proverbial enthusiasm and 
-patient orientation of the freshman 


student give way to an attitude among 
seniors that “to get away with doing 
least is best.” That this happens to 
the idealism in other professions is well 
known,?° and that it serves the function 
of reality orientation must not be for- 
gotten. To what extent could unhar- 
nessed enthusiasm and involvement with 
the patient survive in the face of the 
drama of death and disease and, even 
more so, vis-a-vis the apparently simple 
but yet so’difficult reality of having to 
divide one’s time between many pa- 
tients, many tasks, and many radically 
different situations? The nurse has to 
move from the bedside of the dying 
patient to the room of the recuperating 
one and is expected to show the ap- 
propriate mood in both situations. The 
very detachment which enables her to 
select and display the appropriate rela- 
tionship for each patient can, if not 
carefully developed, result in the aloof- 
ness of routine. The modern hospital, 
an urban institution with its crowded, 
heterogeneous, large population of pa- 
tients who today rapidly move through 
the hospital, represents a- unique chal- 
lenge to patient-care orientation: how 
to provide intimate, personalized, 
understanding relationships despite the 
fleeting nature of interpersonal con- 
tacts which actually occur. As Georg 
Simmel pointed out, great frequency and 
brevity of interhuman stimulation itself 
will breed a blasé response as a means 
of psychological survival. 

In observing the entire matrix of 
learning experiences for any profession, 
the novice is usually given the sword 
as well as the shield: he is taught the 


10 Howard S. Becker and Blanche Geer, 
“The Fate of Idealism in Medical School,” 
American Sociological Review, Vol. 23 (Febru- 
ary 1958), pp. 50-56. 

11 Georg Simmel, “The Metropolis and 
Mental Life,” in Kurt H. Wolff, The Sociology 
of Georg Simmel (Glencoe: The Free Press, 
1950), pp. 409-424. : 
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techniques and skills needed to practice, 
mobility. For this person, to be a 
and he is equipped with the defenses he 
needs to function. In the preceding 
pages, some of the factors which teach 
the reality aspects of nursing were 
selected for presentation. The question 
to be raised is not about the merits 
of these limit-setting experiences but, 
rather, about the balance of those forces 
and the relationship between the kind 
of nurse these forces produce and the 
aims and trends of the profession. 

There are several reasons why it 
seems to this author that a hard look 
at the induction process of nurses is 
warranted. 


Initiative versus safety 


We have described the factors which 
demonstrate that the novice in nursing 
is exposed quickly ‘to a set of hard- 
hitting reality factors which include the 
concurrent exposure to theory and prac- 
tice as well as the necessary profound 
readjustment of learned modes of be- 
havior. We have argued that the reality 
forces are pitched against childhood 
dreams rather than against a theoretical 
foundation. We have, furthermore, sug- 
gested that the student learns quickly 
that there is risk attached to extending 
oneself or in getting involved. When 
such experiences meet well-rooted theo- 
retical teachings and professional ideals, 
they result in adjustment and adapta- 
tion to reality. However, when these 
forces represent the shattering of child- 
hood images they provide the taste of 
failure, of self-doubt, of timidity. We 
would raise the question whether the 
timing and organization of these reality 
factors may, as a consequence, tend 
to discourage the development of 
leadership, of initiative, of the willing- 
ness to experiment among those who 
go through these experiences associated 
so frequently with the education of 
the nurse. 


Security versus turpose 


We have suggested that there may be 
a fascinating convergence between the 
social forces operative in the socializa- 
tion of nurses and the apparent needs 
pattern of the entrants into this profes- 
sion. This raises the important question 
of the impact and consequence of 
the interaction of such complementing 
forces. The same reality experiences 
which, if viewed purely from an institu- 
tional point of view, serve as the neces- 
sary orientations and limit-setting ex- 
periences may assume different propor- 
tions if seen within the framework of 
the ongoing needs of those who are 
exposed to these experiences. If it is 
true that the people who enter nursing 
seek, in addition to their desire to help 
people, also the controls and security 
of a highly structured environment, will 
not, then, the opportunities for such 
protection and bureaucratization of 
function serve both as a limit to their 
primary purpose and as a substitute 
for their original motivation? In other 
words, will the opportunity to remain 
safe and to maintain a precarious but 
protected balance between the demands 
of the physician, the hospital, and the 
patient outweigh the risks of getting 
involved in the challenges of direct 
patient care for which they originally 
came but which spell self-exposure and 
the possibility of making mistakes? 

The educational as well as the organi- 
zational] reality must be viewed with an 
assessment of the novice in mind in 
order to strengthen, develop, and protect 
those motivating forces which brought 
her into nursing as an opportunity to 
give care and in order to control and to 
limit those needs which tempt the novice 
to retrench and to seek safety. 


Administrator or ctinician 


Occupations are institutions under- 
going constant change. They change as 
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their function and technology change, 
as status, scope, and aims alter.!? Few 
fields have been observed to be in flux 
as much as the health professions. 
Among them, nursing has been engaged 
in a serious process of self-examination, 
of exploring its optimal scope and place, 
and of experimenting with various 


modes of educating the newcomer. This 


paper suggests that changes in the 
practitioner cannot be accomplished 
solely by recasting the formal educa- 
tional process but by exploring the 
total network of socializing forces which 
fashions the novice. 

There have been a number of studies 
investigating differences in role orienta- 
tions of nurses.* One can summarize 
the various available models by suggest- 
ing that the traditional conception of 
nursing as the nurturant mother sur- 
rogate has given way to several possible 
alternatives. The approximization of 
the healing function, the attempt to 
serve as the physician’s assistant, is not 
a collective trend but, rather, can be 
seen as the occasional model for indi- 
vidual nurses. The current debates 
seem to show nursing at the crossroads 
between accepting the co-ordinating 
function of unit management within 
the hospital structure and the emergence 


12Rue Bucher and Anselm L. Strauss, 
“Professions in Process,” American Journal of 
Sociology, Vol. 66 (January 1961), pp. 325- 
334. 

13 Robert W. Habenstein and Edwin A. 
Christ, Professionalizer, Traditionalizer, and 
Utilizer (Columbia, Missouri: University of 
Missouri, 1955) ; Sam Schulman, “Basic Func- 
tional Roles in Nursing: Mother Surrogate and 
Healer,” in E. Gartly Jaco (ed.), Patients, 
Physicians and Illness (Glencoe: The Free 
Press, 1958); Ronald G. Corwin, “Role Con- 
ception and Career Aspiration: A Study of 
Identity in Nursing,” The Sociological Quar- 
terly, Vol. 2 (April 1961), pp. 69-86. 


of the patient-care oriented nurse cli- 
nician.4*. This latter trend represents a 
move toward clinical rather than admin- 
istrative service within the social organi- 
zation of patient care. It is not within 
the scope of this paper to discuss these 
alternatives and their implications, but 
it is of relevance to those who are con- 
cerned with the trends in this profession 
to raise a question- about the direction 
in which the novice is moved by the 
realities of the educational process. 
Nursing is largely taught within the 
structure of a nursing-service organiza- 
tion. It is communicated as the per- 
formance of policy-based, required prac- 
tices and acts. Clinical orientations and 
personal professional responsibility, it 
seems to me, are most effectively taught 
through the existence of strong and 
meaningful role models among the 
teachers and among the practitioners 
with whom the novice functions. The 
study on which this paper is based re- 
vealed only few instructors who actually 
served forcefully in this capacity. 

One cannot afford to disregard the 
subtle and yet forceful factors which, 
in a sense, serve as a counterbalance 
to the formal, educational program. 
They are of particular importance in 
a field in which human crises must 
become routines, in which otherwise 
frightening experiences must serve as 
professional challenges. To the social 
scientist, these problems are of par- 
ticular interest not because they are 
unique to nursing but because the ex- 
treme nature of the nurse’s job sheds 
a sharper light on stresses in professional 
socialization. 


14 For this concept, I am indebted to Miss 
Frances Reiter, Dean, Graduate School of 
Nursing, New York Medical College, Flower 
and Fifth Avenue Hospitals, New York. 
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ABSTRACT: In the planning of a new Medical Center at the 
University of Kentucky, a uñique opportunity was provided 
to begin with the delineation of a philosophy and basic ob- 
jectives around which architectural planning, program design, 
and staff recruitment could be developed. From the beginning, 
behavioral scientists have been prominent in planning, activa- 
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meeting the needs of students and patients, on providing 
comprehensive health services, and on relating the Medical 
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in the philosophy, values, and role perceptions of personnel at 
varying levels of responsibility. l 
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HE development of the new Med- 

ical Center at the University of 
Kentucky+ has provided a significant 
and unique opportunity for participa- 
tion by behavioral scientists and for 
the inclusion of a behavioral-science 
orientation. This is reflected in the 
definition of objectives for the Center, 
in the planning of physical facilities 
and program, in the philosophy of pa- 
tient care, and in specific provisions for 
behavioral-science teaching and research 
in the Medical Center. This paper has 
two distinct but related objectives: 
first, to consider the experience of 
establishing a new medical center; sec- 
ond, to examine the role of behavioral 
science in this undertaking. 

Planning began in the summer of 
1956, following delegation of responsi- 
bility for developing the Medical Center 
to William R. Willard, a physician 
with formal training in pediatrics and 
public health, rich experience as a 
health officer, medical educator, and 
medical-center administrator, and—of 
special significance here—long interest 
in the application of the social sciences 
to the fields of medical education and 
medical care? To assist him, Dr. 
Willard assembled a planning staff 
which included another physician, a 
hospital administrator, an economist, a 
statistician, and a sociologist. 

Of special significance to the plan- 
ning process was the opportunity to 
start with the delineation of a philoso- 
phy and the definition of basic objec- 
tives before closure had been achieved 
on architectural planning, before com- 
mitments had been made to program 


1The Medical Center includes Colleges of 
Medicine, Dentistry, and Nursing, a 540-bed 
University Hospital, and related clinical 
services, Educational programs for several 
of the allied health professions are still to 
be developed. ; 

2 Wiliam KR. Willard, “New Medical 
Schools: Some Preliminary Considerations,” 
Journal of Medical Education, Vol. 35 
(February 1960), pp. 93-107. 
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details, and before large numbers of 
individuals representing particular tradi- 
tions or interests had been assembled. 
This meant that a real opportunity ex- 
isted for co-ordinating the tasks of 
faculty recruitment, program develop- 
ment, and building planning around 
clearly defined objectives. Time was 
also available so that visits could be 
made to a large number of the other 
medical centers in the country in order 
to see firsthand the operation of various 
‘innovations in plant design, to discuss 


experiments and variations in educa- 


tional program and organizational pat- 
tern, and to meet large numbers of 
‘men and women who, in the future, 
might be prospective faculty for the 
new Center. 

In evaluating this planning process, 
it is significant to recognize that pat- 
terns and philosophy of medical educa- 
tion which underwent drastic modifica- 
tion following the Flexner report ë early 
in this century have, since World War 
II, been subjected again to considerable 
critical evaluation, ferment, and experi- 
mentation. Thus, the University of 
Kentucky was faced with designing a 
medical center for the future at a time 
when medical education was undergoing 
change and adaptation in response to 
dramatic advances in medical tech- 
nology, the introduction of new knowl- 
edge in human behavior, and many 
changes in other social institutions 
which were having a profound impact 
on the nature and methods of medical 
care. As part of a basic philosophy, 
medicine was defined as an institution 
of society undergoing rapid change 
with expanding opportunities to serve 
society and subject to increasingly 
greater expectations from society. 

In addition to the primary university 
responsibilities of education and re- 


3 Abraham Flexner, Medical Education in 
the United’ States and Canada, a report to 
the Carnegie Foundation for the Advance- 
ment of Teaching, New York, 1910. 
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search, the University of Kentucky 
Medical Center set as a goal the 
exploration of ways to bring the optimal 
benefits of medical science to meeting 
the complex needs of a heterogeneous 
society living under a wide variety of 
social conditions. 

In planning for the Medical Center, 
therefore, it was considered essential 
that appropriate attention be given to 
the varying characteristics of the society 
to be served and the nature of the 
health problems presented by various 
segments of this society as well as the 
biological, sociological, cultural, and 
economic factors associated with these 
problems. Factors of social change 
were also recognized as having special 
significance, and it was considered es- 
sential that the Center have a kind of 
built-in flexibility which could be sensi- 
tive and adaptable to the changes in 
the characteristics of the society as well 
as the fast-changing nature of medical 
technology and science. 

Although the key elements of med- 
ical education were defined in terms of 
people—students, teachers, and patients 
—the time requirement for architectural 
planning and construction demanded 
that early attention be given to the 
design of a physical facility. Under 
such circumstances, there is always 
danger that values will become distorted 
and that primary consideration will be 
given to the creation of a physical 
monument to which programs must 


then be adapted and within which - 


personnel must compromise their ob- 
jectives. Despite immediate pressure 
to approve architectural planning, suf- 
ficient time was made available so that 
the most basic functional features of 
architecture could be related to program 
objectives and philosophy. 

A few examples of the relationship 
between basic philosophic objectives, 
the development of teaching and pa- 
tient-care programs, and the design of 
physical plant may serve to illustrate 
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the indirect impact of a behavioral- 
science orientation shared by all mem- 
bers of the planning staff irrespective 
of their primary disciplines. Examples 
will be considered in terms of the stu- 
dent, the patient, and the teacher, al- 
though, as will be seen, these con- 
siderations quickly become interrelated. 


STUDENT ORIENTATION 


A major planning goal, from the 
point of view of the student, was to 
afford an opportunity for each young 
man or woman engaged in the study of 
medicine to emerge proficient, of course, 
in the science ard technology of medi- 
cine but also as a reasonably mature 
adult with characteristics of integrity, 
compassion, personal and social re- 
sponsibility, and the ability to exercise 
initiative and good judgment. Toward 
this goal, it was considered desirable 
that each student should have oppor- 
tunities to explore individual interests 
and should live and work under con- 
ditions which would maximize his or 
her efficiency and effectiveness. It was 
recognized that most medical students 
spend the majority of their waking 
hours engaged in the study of medicine. 
Therefore, an effort was made to pro- 
vide in the Medical Center a variety 
of facilities which would permit the in- 
dividual student to realize his own 
best potential. For example, each 
student was provided with a study 
cubicle consisting of a desk, bookcase, 
file, and locker for clothes and equip- 
ment. Thus, quite apart from the 
facilities of his library and laboratory, 
each student has within the Medical 
Center what amounts to his own office, 
and this is available to him at any time 
of the day or night. If a particular 
student wants to work until five o’clock 
in the morning, ne can do so. If an- 
other student finds that he can function 
best by sleeping from 5 p.m. until mid- 
night and then working in the early 
hours of the morning,.this is his pre- 
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rogative. In order to emphasize the 
fact that the faculty and administra- 
tion look upon the physical plant as 
part of the student’s basic resources, a 
practice has developed of issuing keys 
to the building to incoming students as 
the first step in their registration 
process. l 

Close to the student study areas are 
located a machine snack bar, a student 
lounge, and rest-room facilities which 
include shower stalls. As yet, there are 
no dormitory facilities in the Medical 
Center. However, provisions within the 
Center for meeting the needs of students 
are so complete that at one time a 
first-year medical student decided that 
he could get sufficient sleep on a couch 
in the student lounge and ceased to 
maintain even a bedroom outside the 
Medical Center. For reasons perhaps 
inconsistent with the philosophy of 


student orientation, this particular 
practice was not considered socially 
acceptable. 


The Medical Library, which is open 
daily from 8 a.m. until midnight, is 
located in the strategic center of the 
Medical Center and provides additional 
facilities for students. These include 
study carrels for stack research, a 
number of small conference rooms sup- 
plied. with blackboards in which stu- 
dents can study together, typing rooms, 
and rooms for utilization of audio-visual 
aids. Library collections are concen- 
trated in a strong Medical Center 


Library which, in only five years, has. 


developed a collection of over 70,000 
volumes with more than 1,500 current 
journal subscriptions. 

The Medical Center has adopted the 
so-called “conjoint” laboratory plan, 
which in recent years has been de- 
veloped by a number of other medical 
schools. Under this arrangement, a 
student is assigned his own laboratory 
area in which most of his laboratory 
work for the year is done. Instead of 
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students always moving from depart- 
ment to department, many faculty mem- 
bers come to the students. This arrange- 
ment tends to focus work around the 
student and to facilitate the integra- 
tion of the subject matter of various 
disciplines. It is flexible and will ac- 


- commodate concentrated as well as 


conjoint teaching. 

In the curriculum, the philosophy of 
student orientation is reflected in a 
relative emphasis on small group and 
individual teaching. Student labora- 
tories accommodate sixteen students 
each and are designed with open space 
and black board so that, at any time 
discussion or additional instruction is 
desirable, they can accommodate a 


. seminar group. ‘Thus, it is not neces- 


sary to delay response to questions until 
an appropriate classroom is available. 


Despite the increasing pressure on the 


curriculum to impart more and more 
knowledge in an ever-increasing num- 
ber of areas, two full afternoons a 
week are left open for students to 
utilize as they see fit. Some elective 
courses are made available during these 
hours, there are some opportunities for 
remedial work, and there are a few 
provisions for recreation. 

Semester course scheduling has been 
abandoned in favor of an arrangement 
which permits greater flexibility in 
course length, in hours devoted to 
various subjects at different times in 
their sequence, and in the sequential 
interrelationship of subject matter 
among various courses. In addition, 
several conjoint courses have been de- 
veloped which are taught by com- 
mittees representing a number of dis- 
ciplines. These include a course on the 
nervous system which relates neuro- 
physiology and neuroanatomy, a course 
on human growth and development in 
which anatomical and physiological 
development are related to personality 
development and to major socializing 
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experiences in the life cycle, and a 
system review course in which material 
from the basic sciences pertaining to a 
particular body system—such as the 
endocrine system—are reviewed, There 
is also a course in which clinical cases 
are presented so that both the inter- 
relationship of biological and behavioral 
science concepts around a particular 
health problem can be emphasized and 
the clinical application of basic science 
materials can be stressed. A significant 
innovation has been the introduction of 
the program of the Department of 
Behavioral Science.* 


BEHAVIORAL SCIENCE 


A majority of the medical schools in 
the United States and Canada now in- 
clude some behavioral-science content 
in their curricula. However, there are 
no distinct patterns with respect to 
concepts included, the context in which 
behavioral science is presented, or the 
organization pattern whereby behavioral 
scientists are related to medical facul- 
ties. Some schools merely provide a few 
isolated lectures on behavioral-science 
topics delivered by nonbehavioral scien- 
tists. There are a number of schools in 
which behavioral scientists from the 
“outside” provide a few lectures. Per- 
haps forty medical schools now include 
behavioral scientists among their fac- 
ulty, although many of these hold pri- 
marily research appointments. A few 
schools have established social-science 
sections in existing departments of 
psychiatry or preventive medicine or 
as attachments of the administration. 

The decision to establish a Depart- 
ment of Behavioral Science at the Uni- 
versity of Kentucky was prompted by 
the objective of providing a strong 
organizational base for behavioral- 
science faculty with sufficient status and 

4Robert Straus, “A Department of Be- 


havioral Science,” Journal of Medical Educa- 
tion, Vol. 34 (July 1959), pp. 662-666. 
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independence to permit the develop- 
ment of a teaching and research pro- 
gram, which was envisioned as basic 
to all of the fields of medicine. It was 
believed that departmental status would 
also enhance opportunities for effective 
collaboration with other academic and 
operating departments of the Center. 

The term “behavioral science” as used 
here refers primarily to sociology, cul- 
tural anthropology, and social psy- 
chology and, secondarily, to history, 
geography, economics, and political 
science. The Department of Behavioral 
Science also includes a Section on 
Biostatistics which is responsible both 
for teaching and for consultation to 
Medical Center faculty. 

The teaching program of the Depart- 
ment of Behavioral Science in the Col- 
lege of Medicine includes a basic course, 
Health and Society, taught at the 
beginning of the first-year curriculum; 
an Introduction to Statistics; participa- 
tion with the Departments of Psy- 
chiatry, Pediatrics, Medicine, Anatomy, 
and Physiology in a multidiscipline 
course on human growth and develop- 
ment; participation in a conjoint course 
in which clinical cases are presented for 
discussion, stressing the interrelation- 
ship among the various biological and 
behavioral sciences and the application 
of basic science concepts to clinical 
problems; provision of a unit of in- 
struction on communication; three elec- 
tives in statistics and one in behavioral 
science; and ad kec participation in the 
case conferences of clinical departments. 
In addition, the Department offers two 
courses in the College of Dentistry and 
a course entitled Behavioral Science 
Concepts in Health and Disease for 
students in the College of Nursing. 

Objectives of the teaching program 
in behavioral science include the identifi- 
cation of psychological, social, and 
cultural concepts and principles which 
can contribute to an understanding of 
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human behavior in health and disease. 
Stress is placed on the importance of 
historical, social, and cultural relevance 
in the interpretation of behavior and 
on the relationship between behavioral, 
biological, and environmental factors 
within a holistic frame of reference. 
Concepts discussed and applied to 
medical situations include those of 
reference group, social stratification, 
cultural lag, ethnocentrism, behavioral 
system, and perception. Stress is placed 
on the meaningfulness of alternate re- 
sponses to illness in terms of patient’s 
beliefs, on the relationship of medical 
ideas and technology to those of the 
broader society, and on the relation- 
ship between the organization of med- 
ical practice and that of other major 
systems of behavior—the family, eco- 
nomics, religion, and government. 
Very early in the work of the plan- 
ning staff, two studies under the direc- 
tion of behavioral scientists were under- 
taken which were designed to provide 
basic background information essential 
to the planning of a medical center 
which would, in fact, be an instrument 
of society. One of these was a study of 
broad demographic characteristics of 
the population as they related to health 
status. This study, by Thomas R. 
Ford, entitled “Health and Demography 
in Kentucky,” has recently been revised 
to include 1960 population data and is 
scheduled for early publication.» The 
other study, conducted by John H. 
Mabry, is. entitled “Human Response 
to Illness” and has focused on attitudes, 
values, beliefs, and alternative ways of 
dealing with health problems among 
samples of the population of two rural 
and one urban counties. Recently, it 
has been possible to obtain compre- 
hensive medical evaluations of these 
subjects in the rural counties, and an 


. 5 Thomas R. Ford, “Health and Dem- 
ography in Kentucky” (Lexington: University 
of Kentucky Press, to be published in 1963). 
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' evaluation of the relationship between 


sociological and medical data will be 
possible. In addition, a comprehensive 
selected bibliography on medical be- 
havioral science has been compiled by 
Marion Pearsall for publication as the 
first of a series of monographs from 
the Department of Behavioral Science.® 

Through its research program, the 
Department of Behavioral Science is 
seeking to apply behavioral-science 
concepts to problems of organizing 
health resources to meet the needs of 
society, to the understanding of inter- 
personal relationships within medicine, 


‘and to the further understanding of 


the diagnostic, preventive, treatment, 
and management process. Several stud- 
ies now being planned will consider 
the significance of psychosocial and 
cultural factors in programs of patient 
care. 


PATIENT CARE 


As the planning staff reviewed the 
status of medical education in the 
United States, some striking incon- 
sistencies appeared with respect to pro- 
visions for patient care in teaching 
hospitals. On the one hand, it ap- 
peared that patients in teaching hos- 
pitals received the benefits of optimal 
technical proficiency. On the other 
hand, because of limitations in the de- 
sign of clinical facilities or conflicts in 
value orientation or both, it appeared 
frequently that, in teaching situations, 


‘respect for the individual patient and 


protection of human dignity have not 
been exemplified. At the same time, 
medical students are often exposed to 
the worst kind of examples in the 
area of interpersonal relationships. An 
early objective of the University of 


8 Marion Pearsall, Medical Behavioral 
Science, A Selected Bibliography of Cultural 
Anthropology, Sociology and Social Psy- 
chology in Medicine (Lexington: University of 
Kentucky Press, 1962). 
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Kentucky was to develop programs of 
patient care which would be exemplary 
in these respects. This has called for 
a careful review of the conditions under 
which patients are involved in teaching 
programs and of values in medical 
education as they pertain to patient 
care. For example, consideration was 
given to the traditional pattern of ward 
rounds in which groups of teaching 
physicians, house staff, students, and 
other personnel move from bed to bed 
in order to conduct examinations and 
discuss the significance of individual 
“cases” and to the large “grand round” 
type of conferences in which an in- 
dividual patient is brought before a 
large audience for discussion and dem- 
onstration of the “case.” Also con- 
sidered was the fragmentation of pa- 
tient care among as many as twenty or 
thirty different individuals a day, the 
increasing multiplicity of hospital and 
student personnel with whom each‘ pa- 
tient must cope, and the rigidities of 
hospital practice which tend to impose 
upon each patient a set daily regime 
and pattern of care irrespective of the 
nature of the patient’s illness, his par- 
ticular need for hospital services, and 
the particular stage in the course of his 
illness and recovery. 

In particular, it was felt that these 
practicés militate against desirable 
‘training for future physicians in the 
highly individualized considerations and 
interpersonal relationships which are an 
essential element of medical practice. 
Virtually no attention has been given in 
medical education to the art or science 
of observation and listening. Medical 
students have no formal opportunities 
to consider the significant meaning of 
the many subtle forms of communica- 
tion, and they are often totally insensi- 
tive to the important impact which 
seemingly insignificant acts, sounds, 
facial expressions, or word choice on 


their part may have upon patients. In 
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an effort to provide a positive approach 
to this aspect cf medical education, 
some definite provisions were made in 
physical design of the hospital and in 
curriculum. On each hospital floor, 
treatment facilities, small conference 
rooms, and interview rooms designed 
to accommodate two or three individ- 
uals have been provided. These facili- 
ties are located in a wing apart ‘from 
the majority of the patient beds. This 
makes it possible for the examination 
of patients by physicians and students 
to be conducted in relative privacy and 
for all discussioris and case conferences 
to be held away from the patient’s 
bedside or the corridor outside the 
patient’s room. Two or three one-way 
glass installations on each hospital floor 
permit demonstration of patient ex- 
amination and interviewing techniques. 
Although patients know that they are 
being observed, the physical and psy- 
chosocial aspects of a one to one rela- 
tionship are preserved. For the larger 
medical conference, a lecture hall 
equipped with a one-way observation 
booth permits a similar preservation 
of the physician-patient relationship in 
a teaching situation. A course on com- 
munication and interviewing provides 
lectures, demonstration, seminar dis- 
cussion, and an opportunity for the 
student to engage in practice interview- 
ing before he assumes clinical responsi- 
bilities. It is our belief that this ap- 
proach to interpersonal relationships in 
medicine will have a profound, ben- 
eficial impact both for patients and staff 
and will demonstrate to students cer- 
tain aspects of intimate interpersonal 
relationships in a realistic, humani- 
tarian, and effective manner, 

In consideration of the great variety 
of patient needs, provisions have been 
made for progressive care in the Uni- 
versity Hospital. Here, too, attention 
is given to the preservation of each 
patient’s dignity and privacy and to 
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protecting the patients from the anxiety 
often: provoked by proximity to the 
problems of others. In the traditional 
recovery room, beds are arranged in an 
open room in order to afford maximum 
opportunities for the close observation 
of each patient. At Kentucky, pro- 
visions have been made for folding 
curtains just above the patient’s eye 
level so. that they can be easily ob- 
served but will not have to be exposed 
to the often traumatic sight of other 
patients who have just come from 
surgery ‘and may be surrounded with 
various kinds of tubes or other frighten- 
ing gadgets. In addition, once they 
come out of anesthesia, patients re- 
quiring constant observation can be 
moved to a different area designed for 
intensive care. Each general hospital 
floor has an intensive-care unit de- 
signed to provide each patient with a 
degree of privacy while, at the same 
time, affording the complete observa- 
tion and immediate access to a central 
nursing unit essential for optimal medi- 
cal care. For the majority of patients 
requiring general bed care, there is a 
flexible arrangement offering varying 
degrees of service ‘according to need. 
For patients who are ambulant, there is 
a self-help area in which they are en- 
‘couraged to undertake increasing de- 
grees of activity commensurate with 
their physical and emotional recovery. 
‘Ambulant beds in hotellike rooms also 
are available for patients who come to 
the Medical Center for diagnostic 


evaluation and who need some kinds of- 


supervision and help in preparation for 
diagnostic tests but who do not need to 
take on a sick role or the services of a 
general hospital floor. 


FACULTY 


In making provisions for the faculty 
of the Medical Center, attention was 
given to the variety of functions in 
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which faculty members engage—teach- 
ing, research, patient care, consultation 
—and to the kinds of relationship which 
may be desirable among highly special- 
ized individuals whose spheres of in- 
terest have traditionally tended to be- 
come increasingly fragmented. 

In planning the Medical Center, 
medicine was defined generically to in- 
clude not only the various activities 
and specialties in which physicians 
engage but also each of the basic science 
disciplines, the specialties of dentistry, 
nursing; and a variety of health-related 
disciplines. In order to encourage 
maximum interaction’ among its many 
fields and activities, a decision was 
made to place all facilities and functions 
of the Medical Center under a single 
roof. Offices for faculty of the Col- 
lege of Nursing are on the first floor 
of the Medical Science Building. Facil- 
ities for the teaching, clinic, laboratory, 
and office facilities for the College of 
Dentistry are functionally related to 
the rest of the Medical Center. The 
basic science departments of the Col- 
lege of Medicine actually serve all 
three colleges of the Medical Center, 
and some members of these depart- 
ments hold joint appointments in the 
other colleges. 

The physical location of various de- 
partments in the Medical Center was 
designed to maximize the kinds of inter- 
change of ideas and interests which 
happen when people are brought into 
daily contact with one another. Traffic 
to and from Medical Science areas is 
focused around a central bank of ele- 
vators. Also centrally located are the 
Library collections. The Hospital caf- 
eteria was specifically designed to en- 
courage contacts among and between 
faculty, students, and staff. 

Where feasible, basic science and 
clinical departments have been located 
in logical propinquity. For example, 


_anatomy and surgery are both on the 
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second floor; biochemistry and phys- 
iology share the sixth and fifth floor 
respectively with internal medicine. Be- 
havioral science and community medi- 
cine are also located on the sixth floor 
adjacent to internal medicine: For the 
clinical departments, office and research 
areas are so located as to maximize ease 
of movement from -these locations to 
clinical areas. Pediatrics has its office 
and research space, outpatient area, 
and hospital beds all on a single floor. 
Similar provisions are found for psy- 
chiatry and obstetrics. Within the 
Hospital, the outpatient facilities are 
located in a wing around the corner 
and adjacent to hospital beds. This 
plan was developed in order to make 
it as easy as possible for clinicians and 
students to move from one function to 
another as needed. Hopefully, this will 
maximize the maintenance of a con- 
tinuity of relationship between specific 
physicians and patients. 

Major attention was given to the 
matter of fostering continuity of inter- 
personal contact within the Medical 
Center as it pertains to students and 
patients as well as to faculty. In the 
clinical curriculum, the traditional di- 
chotomy of inpatient and outpatient 
clerkships has been modified so that 
students can follow individual pa- 
tients whom they may originally see in 
the Hospital through the course of 
various hospital experiences—labora- 
tory, X ray, operation room, rehabilita- 
tion—on into the period of follow-up 
visits to the outpatient clinic. Similarly, 
patients first seen in the outpatient 
clinic who are later hospitalized can be 
followed by the same students, house 
staff, and faculty. Objectives of con- 
tinuity, together with an attempt to 
focus on integration in the process of 
medical care, are also represented in 
plans for comprehensive clinical clerk- 
ships in the third year, in which the 
student will spend six months under 
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the guidance of a clinical team repre- 
senting internal medicine or pediatrics, 
psychiatry, and surgery. | 

Many of the considerations just -re- 
viewed reflect attempts to influence the: 
experience of patients, students, -and 
faculty in a university medical center 
in a direction which will be compatible 
with the goals of a medical center 
specifically planned to. meet the needs 
of society. In this respect, emphasis on 
interpersonal relationships, on continu- 
ity of patient-physician and patient- 


‘student relationships, on adaptation of 


services to the individual needs of pa- 
tients, and on the comprehensive con- 
sideration of a patient’s total health 
status and needs reflect desirable ob- 
jectives for contemporary and future 
patterns of medical practice. 

A concern which developed from the 
planning staff’s examination of prevail- 
ing patterns of medical education 
throughout the country is related to 
the extent to which medical-student 
experiences tend to be concentrated in 
university hospitals and clinics and 
fail to include knowledge - of and 
familiarity with medical practice at the 
community level. An additional ob- 
jective of the Center is to include, 
within the context of the students’ ex- 
perience, exposure to patterns of med- 
ical activity which provides a broader 
orientation for the realities of medical 
practice and the health needs of the 
population than has traditionally been 
made available. These objectives are 
being approached in part by the teach- 
ing program of the Department of Be- 
havioral Science. Even more signifi- 
cant in this respect is the development 
of a Department of Community Medi- 
cine which has designed a six-week 
clerkship in which each student will be 
assigned to work with a selected phys- 
ician in a variety of community practice 
situations under the supervision of 
Medical Center faculty. Emphasis on 
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relationships between the Medical Cen- 
ter and the community is also re- 
flected in the establishment of an Office 
of State and Local Services which has 
a primary responsibility of developing 
liaison with local health agencies and 
of providing consultation services for 
individuals and groups throughout the 
state. 

At this writing, activation of the 
University of Kentucky Medical Center 
is well under way. Three classes of 
students have been enrolled 
Colleges of Medicine and Nursing; the 
College of Dentistry has enrolled its 
first class; the University Hospital has 
had several months of experience based 
on a gradual activation of clinical areas. 
It is, of course, not possible as yet to 
measure the extent to which original 
objectives will be achieved. As in any 
complex organization, success in achiev- 
ing goals depends upon many variables. 

Success in achieving goals depends in 
part on the selection of key personnel 
who share a common set of values and 
on the extent to which values are ef- 
fectively communicated to and accepted 
by personnel at all levels of responsi- 
bility. This requires time to orient 
new people, opportunities to identify 
and explore apparent differences, and 
motivation to make reasonable ad- 
justments. 

An effort has been made to define ob- 
jectives and design program in keeping 
with current needs in anticipation of 
future trends and with special concern 
for medicine’s responsibilities to a 
changing society. Therefore, many 
aspects of curriculum, building design, 
patient-care programing, and social 
structure within the Medical Center 
depart to some extent from the tradi- 
tional patterns in which most of the 
faculty and staff have received their 
education and professional experience. 
For the most part, personnel have been 
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attracted by the compatibility of the 
philosophy and objectives with their 
own and by the opportunities they have 
seen in the program. Some undoubtedly 
have been attracted primarily by the 
opportunities for change offered by a 
totally new development. Others may 
have come into an incompatible situa- 
tion, perhaps anticipating. the challenge 
of effecting a different kind of change 
or a return to more traditional con- 
cepts. To the extent that it fosters 
constructive self-evaluation and stimu- 
lates continuing flexibility, a loyal op- 
position is a positive force. 

Because the Medical Center develop- 
ment is characterized both by some 
departure from tradition and by a com- 
mitment to experimentation and flexi- 
bility, perhaps the most crucial require- 
ment for success will be the develop- 
ment of an atmosphere in which each 
individual can feel a sufficient degree 
of security and identification with com- 
mon goals, to be unthreatened by the 
requirements of self-evaluation or the 
possibility of change. 

The role of behavioral science in the 
planning and development of the Uni- 
versity of Kentucky Medical Center has 
not been limited to the ideas, activities, 
orientation, or specific contributions of 
behavioral scientists. Behavioral sci- 
entists have been prominent from the 
beginning in planning, activation, ad- 
ministration, teaching, and research 
within the Medical Center, The Med- 
ical Center has provided strong sup- 
port for a Department of Behavioral 
Science which has assumed many func- 
tions. The primary impact of be- 
havioral science, however, is reflected 
in the charter and character of the in- 
stitution and in the extent: to which 
behavioral-science concepts have be- 
come inculcated in the philosophy, 
values, and role perceptions of personnel 
at varying levels of responsibility. 


Training Branch, of the National Institute of Mental Health, Betsesda. 
taught at the University of California and at the University of Icwa. 
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The Family in Health and Illness: 
Some Neglected Areas 


By CLARK E. VINCENT 


Asstract: That the family is of crucial importance in in- 
dividual health and illness is an age-old truism with many 
neglected implications. Much of the literature pertaining to 
the family and illness is so little concerned with families qua 
families as to suggest a nonfamily orientation, an afamily bias. 
For example, the several hundred studies of child-rearing 
patterns and parent-child relationships as causal factors in 
mental illness largely ignore the family unit by excluding the 
patient’s siblings, the mother’s relationships with her well 
children, and the impact of the ill child upon the total family. 
The current trend of moving the treatment setting back into 
the family and community is contrary to the thesis that the 
modern family is unable to perform sick-care functions for 
its members but is consonant with the existence of a modified 
extended family which family specialists have lergely ignored. 
Thus, it is encouraging that an increasing number of educators 
and researchers are emphasizing the total family—nuclear 
and extended—in relation to health and illness; the emphasis 
is long overdue. The question remains as tc whether the 
recent and growing interest in the reciprocal influences of illness 
and the total family will develop with sufficient speed and 
soundness to provide policy guidance and a firm basis for 
evaluation and re-evaluation of current developments in the 
public-health and mental-health fields. 
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CONSIDERABLE literature pur- 

ports to emphasize, if not doc- 
ument, the importance of the family in 
the prevention, cause, and treatment of 
individual illness. This literature con- 
tains some very basic but largely 
neglected implications for research, 
education, and policy planning in the 
public-health and mental-health fields. 
The most obvious implication is the 
need for information about families qua 
families in relation to health and ill- 
ness. Only within the past decade has 
a noticeable number of researchers 
given sustained and systematic at- 
tention to the role of the total family 
in individual illness} and such re- 
searchers appear more often to have 
had medical-clinical than social-science 
backgrounds. The early and still pre- 
dominant emphasis has been upon a 
given illness and/or the patient as the 
unit to be studied. This was and is 
consistent, of course, with the tradi- 
tional focus of “problem research” upon 
the illness or disease to be eliminated 
and with the humanitarian concern for 
the sick individual. Such an emphasis 
reflects both the belief that relatives are 
antitherapeutic for the patient and the 
practice of making the patient’s familial 
relationships secondary to institutional 
routines and treatment processes—a 
belief and practice which, as Lidz and 
others have noted,? are now slowly 
being modified. 


1See bibliography in J. P. Spiegel and N. 
W. Bell, “The Family of the Psychiatric Pa- 
tient,” in S. Arieti (ed.), American Handbook 
of Psychiatry, Vol. 1 (New York: Basic Books, 
Inc., 1959) and the bibliography in Vi-Chuang 
Lu, “Contradictory Parental Expectations in 
Schizophrenia,” Archives of General Psychi- 
airy, Vol. 6 (March 1962), pp. 219-234. 

2 Theodore Lidz, George Hotchkiss, and 
Milton Greenblatt, “Patient-Family-Hospital 
Interrelationships: Some General Considera- 
tion,” in The Patient and the Mental Hospital, 
ed. Milton Greenblatt, Daniel J. Levinson, and 
Richard A. Williams (Glencoe, Il.: The Free 
Press, 1957), pp. 535-543. 
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One-Way Focus on SELECTED ASPECTS 


Much of the considerable literature 
of the past two decades which empha- 
sizes the importance of the family in 
illness may be seen upon closer in- 
spection to be limited to a one-way 
focus upon how or in what way illness 
may be the result of certain selected 
aspects of family life such as child- 
rearing patterns, parental attitudes, and 
mother-child relationships. Only re- 
cently has there been more than pass- 
ing interest either in what illness does 
to the family or in what the total 
family contributes to illness, and most 
such interest has concerned the more 
dramatic of illness and handicap 
categories.® 

A variety of questions await answers 
concerning what individual illness— 
physical or mental, temporary or 
chronic—does to families as social units. 
Is illness similar to the economic de- 
pression of the 1930’s in that it further 
weakens weak families and strengthens 
strong families? What changes in 
familial roles and structure accompany 
illness? Are there familial patterns of 
response to illness? Does’ hypochon- 
driasis or physical cultism run in 
families? If the ill health of some 
families is attributable to the low in- 
come of the breadwinner, is the low 
‘income of some families due to the 
breadwinner’s ill health? 

Such questions derive few answers 
from the one-way concern about what 
causes illness—a primary and worthy 
concern, but one which obscures the 
relevance of knowing what illness 
causes. 

A schizophrenic child must have 
considerable impacts not only upon its 


3 See, for example, Bernard Farber, “Effects 
of a Severely Mentally Retarded Child on 
Family Integration,” Monographs of the Se- 
ciety for Research in Child Development, Vol. 
24, No. 2 (1959). ; 
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mother but upon siblings and the 
total structure of intrafamilial relations. 
Even a colicky baby or frail infant must 
have some measurable impact upon a 
new mother. Yet the degree and kind 
of impact, as well as the effect such 
impact has upon subsequent mother- 
child relationships, have received very 
little attention. Nor do very many of 
the one-way, mother-child studies in- 
clude examination of the mother’s rela- 
tionships with her other children—the 
nonsick siblings of the subject or patient 
studied. 

The afamily bias of research on illness 
is perhaps most apparent in the fact that 
studies of the mother-child dyad and 
. even the father-mother-child triad in 
schizophrenia have rarely used the other 
children within the same family as 
the control group of nonschizophrenics. 
Thus, the several hundred studies of 
patients with schizophrenic, psycho- 
somatic, psychoneurotic, and given or- 
ganic illnesses provide us few answers 
as to what proportion of the siblings 
of such patients were similarly afflicted. 
If a very small proportion, what was it 
within the family unit or the total net- 
work of intrafamilial relationships that 
would account for the structuring of the 
mother’s relationships with only one of 
her several children in such a way as 
purportedly to contribute to that child’s 
illness? The failure to examine the 
totality of intrafamilial transactions in 
such research would appear, at least 
superficially, to be accompanied by a 
tendency to misinterpret dyadic correla- 
tions as familial correlations—in some- 
what the same way, perhaps, as William 
Robinson t has endeavored to show that 
ecological correlations are confused with 
individual correlations. 

Even the relatively recent studies of 


4William S. Robinson, “Ecological Cor- 
relations and the Behavior of Individuals,” 
American Sociological Review, Vol. 15 (June 
1950), pp. 351-357. 
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how a family member’s mental illness 
and subsequent recovery are perceived 
and handled within the family are gen- 
erally limited to the marital dyad—how 
the spouse contributes to and/or is af- 
fected by the patient’s mental illness 
and how or in what way the spouse in- 
fluences the patient’s decision to receive 
help and/or influences the subsequent 
recovery process.» But how do the 
children’s percepiions of and responses 
to a parent’s illness influence such 
decisions and processes? What do we 
know about how the physical or mental 
illness of a parent affects children at 
different ages? 

The predominantly one-way focus on 
selected aspects and dyadic relationships 
has produced much valuable informa- 
tion, insightful concepts, and promising 
leads for further research. The point 
here, however, is that, when such in- 
formation, concepts, and leads are not 
explicitly recognized as having been 
derived from studying only selected 
aspects and dyadic relationships of the 
family, they tend to become the bases 
for policy, public planning, and future 
research questions concerning illness and 
families qua families. Thus, ‘it is not 
simply an academic or semantic issue 
when the study of child-rearing pat- 
terns, dyadic relationships, and parental 
attitudes results in neglected areas 
and unrecognized gaps in information 
concerning families as integral social 
units, 


Stck-CarE FUNCTIONS AND THE 
MODERN FAMILY 


One such gap may be illustrated with 
reference to the widespread belief that 


5See pertinent articles in The Patient and 
the Mental Hospital, op. cit.; John A. Clausen 
and Marian Radke Yarrow (Issue Editors), 
“The Impact of Mental Illness in the Family,” 
Journal of Social Issues, Vol. 11, No. 4 (1955) ; 
and references in Harold Sampson and Others, 
“The Mental Hospital and Marital Family 
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the stability and harmony of the family 
are endangered by the presence in the 
home of old, sick, retarded, or handi- 
capped family members. This notion 
is explicit in popular litererature, it is 
at least implicit in many family text- 
books and professional journals, and it 
has received tacit support from the 
writings of Parsons and Fox, among 
others. Using the welfare of the patient 
as one of their reference points, Parsons 
and Fox have postulated that the social 
organization of the modern, urban, 
nuclear family makes it increasingly 
necessary as well as convenient for the 
family to surrender its traditional sick- 
care functions to the hospital. They 
have suggested “. . . that the optimal 
balance between permissive-supportive 
and disciplinary facets of treating illness 
is peculiarly difficult to- maintain in 
the kind of situation presented by the 
American family.” $ 

But the notion that the sick-care 
functions are incompatible with the 
organization if not the goals and inter- 
ests of the- modern family is contra- 
dictory to a number of current develop- 
ments and trends. And it is these 
trends which underscore the need for an 
understanding of how families as social 
units influence and are influenced by 
individual illness. One such trend is 
evident in the treatment setting which 
has almost completed a full cycle— 
having changed from the home to the 
office to the hospital-clinic, it is cur- 
rently being ushered back into the home 


Ties,” Social Problems, Vol. 9 (Fall 1961), pp. 
141-155. 

6 Talcott Parsons and Renée Fox, “Illness, 
Therapy and the Modern Urban American 
Family,” in E. Gartly Jaco (ed.), Patients, 
Physicians and Illness (Glencoe, Ili.: The Free 
Press, 1958), pp. 234-245. See also Joseph 
Greenblum, “The Control of Sick-Care Func- 
tions in the Hospitalization of a Child: Family 
Versus Hospital,’ Journal of Health and 
Human Behavior, Vol. 2 (Spring 1961), pp. 
32-38. 
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and community. This trend is part of 
a complex configuration of factors which 
deserve study and documentation but 
which are mentioned here only in pass- 
ing: The inevitable increase in medical 
specialization is accompanied by lament 
and post-mortems concerning the pass- 
ing of the family physician with the 
bedside manner and intimate knowl-' 
edge of the total family. There is 
growing dissatisfaction with the frag- 
mentation of patient-physician, patient- 
family, and family-physician relation- 
ships. There is increased awareness of 
the potentially detrimental results of the 
patient’s long-term separation from 
home and community life.” There are 
experimental programs to release mental 
patients to the care of their families, and 
an increasing number of day-care and 
night-care facilities are being developed 
to offset the spiraling costs and shortage 
of facilities for prolonged hospitalization 
and institutionalization. There is in- 
creased interest in “conjoint family 
therapy,” 8 in family-centered clinics, 
and in treating the family as a unit. 
Medical schools are developing teaching 
programs in Family Medicine.® The 
“helping professions” are utilizing a 
team approach to foster identity with 
a given family as an integral unit. 
There is interest in and some borrowing 
from the ideas and programs of non- 
institutional care in other countries 
where there also are evidences of the 


7The studies of Erich Lindemann, John 
Bowlby, and Gerald Caplan are examples. 

8 See the bibliography and review discussion 
of the work of L. C. Wynne, D. D. Jackson, 
J. E. Bell and Others in Irving E. Alexander, 
“Family Therapy,” Marriage and Family 
Living, Vol. 25 (February 1963). 

9 See bibliography in Robert J. Haggerty, 
“Family Medicine: A Teaching Program for 
Medical Students and Pediatric House Of- 
ficers,” The Journal of Medical Education, 
Vol. 37 (June 1962), pp. 531-580, and Iago 
Goldston (ed.), The Family: A Focal Point in 
Health Education (New York: International 
University Press, Inc., 1961). 
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trend toward the family and community 
treatment-setting.?° 


FAMILIES—IDEAL OR REAL? 


Although this trend currently involves 
considerable sums of money, architec- 
tural planning, and public-policy de- 
cisions, family specialists appear ill pre- 
pared to provide information concerning 
the implications and consequences of 
such a trend. A major reason for this 
may be that educators, researchers, and 
counselors in the marriage and family 
field have reified or taken too literally 
the ideal-type model of the small, 
isolated, nuclear family. In fact, the 
postulate that the sick-care functions 
are incompatible with the organization 
of the modern family and the notion 
that sick, aged, or incapacitated persons 
endanger family cohesion may only be 
applicable to such an ideal-type model. 

Consideration of this possibility and 
its implications requires a short but 
pertinent digression. The failure to 
examine the reciprocal influences or 
“transactions” between individual ill- 
ness and the total family is not simply 
a failure by default. It represents, at 
least in part, a blind spot fostered by 
some theoretical and methodologic short- 
comings in family theory. Specifically, 
the heuristic use of -paired concepts 
and ideal types such as “rural-urban” 
and “nuclear-extended”’ has ignored the 
social reality of continuums in the 
structure and function of families. 
The ideal types existing nowhere in time 
and place have been accepted all too 
readily as descriptions of flesh-and-blood 
families. 


10 See, for example, James Farndale, Fhe 
Pay Hospital Movement in Great Britain 
(New York: Pergamon Press, 1961). 

11 See Reinhard Bendix and Bennett Berger, 
“Images of Society and Problems of Concept 
Formation in Sociology,” in Llewellyn Gross 
(ed.), Symposium on Sociological Theory 
(Evanston, Ill.: Row-Peterson and Co., 1959), 
pp. 92-118. 
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A case in point is the generally ac- 
cepted idea that the contemporary 
American family is predominantly an 
isolated, nuclear family—consisting of 
mother, father, and their immediate off- 
spring. In fact, this idea would appear 
to be so well accepted in textbooks and 
journal articles as to be regarded as 
factual. Consequently, there appears to 
be a contradiction between (a) the 
current trend back toward the home and 
family treatment-setting and (b) the 
notion that the sick-care functions are 
incompatible with the organization, if 
not the goals, of the modern family. 

The contradiction is more apparent 
than real, however, if, instead of the 
ideal model of the isolated, nuclear 
family, we consider data obtained by 
several investigators indicating that the 
extended-family or a “modified nuclear 
family” system is still very much in 
evidence in this country.1? Sussman 
found that help during illness was the 
major form of assistance provided by 
kin-related families, found no significant 
difference between social classes in the 
amount of help given or received during 
an illness of a family member, and 
found that such assistance was given in 
92 per cént of the reported illnesses 
occurring among kin-related families 
living in the neighborhood in the twelve- 
month period preceding his study.* 

12 See Eugene Litwak, “The Use of Extended 
Family Groups in the Achievement of Social 
Goals: Some Policy Implications,” Social 
Problems, Vol. 7 (Winter, 1959-1960), pp. 
177-187; “Geographiz Mobility and Extended 
Family Cohesion,” American Sociological Re- 
view, Vol. 25 (June 1960), pp. 385-394; 
“Occupational Mobility and Extended Family 
Cohesion,” American Sociological Review, Vol. 
25 (February 1960), pp. 9-21; Marvin B. 
Sussman and Lee Burchinal, “Kin Family 
Network: Unheralded Structure in Current 
Conceptualization of Family Functioning,” 
Marriage and Family Living, Vol. 24 (August 
1962), pp. 231-240. 

13 Marvin B. Stssman, “The Isolated 
Nuclear Family: Fact or Fiction,” Social 
Problems, Vol. 6 (Spring 1959), pp. 330-340. 
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SoctAL REALITY 


The inadequacy of familial theory 
based on nuclear-extended ideal types 
is perhaps best summed up in a state- 
ment by Dennis Wrong: “Social theory 
must be seen primarily as a set of 
answers to questions we ask of social 
reality.” 14 The recent developments 
indicative of a trend back to the family, 
home, and community treatment-setting 
may be quite consonant with a social 
reality which many professionals in the 
family field have overlooked or ignored 
~—the existence of a modified but very 
viable extended-family system. 

To what degree do data from oldsters 
indicating they would not choose to live 
with their relatives illustrate a “self- 
fulfilling prophecy” when: such oldsters 
have been indoctrinated with the wide- 
spread but unvalidated notion that their 
presence in the home is harmful? What 
proportion of the 95 per cent of those 
aged sixty-five and older in this country 
who are not institutionalized or hos- 
pitalized live with or receive help from 
members of their extended families? Is 
it possible that a majority do and 
that, in a majority of such cases, this 
augments financial stability and family 
cohesion? If not, under what conditions 
is it harmful? 

What proportion of mothers depend 
on and receive a temporary visit and 
help from female members of their 
extended families during hospitalization 
and/or immediately after returning 
home with their new-born babies? What 
proportion of the total noninstitutional- 
ized but chronically ill, handicapped, or 
incapacitated population in this country 
is taken care of partially or completely 
by some extended-family members? Is 
the proximity of their elderly and 


14 Dennis H. Wrong, “The Oversocialized 
Conception of Man in Modern Sociology,” 
American Sociological Review, Vol. 20 (April 
1961), pp. 183-193. 
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widowed parents with limited financial 
resources a factor in the decision of 
whether and where couples move? 
Given the telephone, car, and jet, 


‘extended-family members who today live 


in the same city or even 100 miles apart 
may be as accessible to each other as 
were extended-family members who sev- 
eral generations ago lived within the 
same neighborhood or on adjacent 
farms. How much support for the 
medical-care legislation has come from 
young couples with aged parents? Few 
questions have been asked of the social 
reality that may include a very effectual 
extended family in modified forms. 


FAMILSOMATIC ILLNESSES 


When not dependent on ideal or di- 
chotomized family types, Parsons’ 
writings on the normative structuring 
and the functional aspects of illness and 
the sick role in our society contain 
many very insightful concepts and 
fruitful leads. He has suggested “that 
somatic illness may be defined in 
terms of incapacity for relevant task- 
performance in a sense parallel to that 
in which mental illness is thought of as 
incapacity for role-performance.” He 
also has postulated that to be ill is to 
“be in a partially and conditionally 
legitimated state.”** The conditional 
nature of this legitimation refers to the 
requirement that the sick person re- 
affirm the valuation of health by recog- 
nizing that to be sick is undesirable 
and by accepting the obligation to try 
to get well as soon as possible and to 
co-operate with others to that end. 

Application of these concepts within 
the family setting suggests a number 
of questions, only a few of which 
may be noted here with particular refer- 


15 Talcott Parsons, “Definitions of Health 
and Illness in the Light of American Values 
and Social Structure,” in E. Gartly Jaco (ed.), 
Patients, Physicians and Illness, op. cit, pp. 
165-187. 
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ence to nonchronic illnesses. Are there 
“familsomatic” ailments or manifesta- 
tions that accidentally or purposefully, 
real or imagined are developed to avoid 
certain husband-father or wife-mother 
tasks? Familsomatic or task-avoidance 
ailments of the wife in relation to coitus 
are legendary, as is “housewife’s 
fatigue,” but what of task-avoidance 
ailments of the husband-father? And 
what is the impact upon marital rela- 
tionships when the well spouse thinks 
the ill spouse is neither trying nor 
co-operating to get well? Do the 
familsomatic manifestations which may 
excuse the male from relevant father- 
husband task performance on week ends 
and between 5:00 p.m. and 9:00 p.m. on 
weekdays gradually alter either the ac- 
ceptance of or his capacity for role 
performance within the family? 

Within the occupational group, re- 
duced capacity for relevant task -per- 
formance probably is tolerated only for 
a limited time without changes being 
made in role assignments and work 
relationships. Such changes presum- 
ably occur very quickly when the 
reduced or impaired task performance 
of one worker imposes increased tasks 
on coworkers. What realignment of 
husband-wife roles and rights accom- 
panies reduced task performance due to 
illness—familsomatic or organic, tempo- 
rary or chronic—of the spouse? That 
some and perhaps considerable such re- 
alignment does occur would appear even 
more probable when we consider that 
illness of the spouse directly increases 
the tasks of the other spouse. i 


SPOUSE OR PARENT AS THE 
INITIAL DIAGNOSTICIAN 


Mechanic and Volkart!° have used 
the concept of “illness behavior” to refer 


16 David Mechanic and Edmund H. Volkart, 
“Stress, Illness Behavior, and the Sick Role,” 
American Sociological Review, Vol. 26 (Febru- 
ary 1961), pp. 51-58; “Illness Behavior and 
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to “the ways in which given symptoms 
may be differertially perceived, evalu- 
ated, and acted (or not acted) upon by 
different kinds of people.” They have 
attempted to demonstrate that various 
types of medical diagnoses are differen- 
tially related to two independent vari- 
ables—the “tendency to adopt the sick 
role’ and the degree of “perceived 
stress.” Their work has considerable 
relevance for research on the family and 
individual illness, particularly if we as- 
sume that most individuals discuss their 
symptoms with a spouse or a parent 
before seeing a physician or therapist. 
The spouse’s or parent’s response to or 
evaluation of the pain or symptom 
undoubtedly has some influence upon 
whether the person even sees a phy- 
sician and how soon. Presumably, it 
also influences the intensity, the manner, 
and the completeness with which given 
pains, complaints, and symptoms are 
communicated to the physician. Thus, 
many people may see their physician 
either too late or needlessly because 
their action decisions regarding their 
own symptoms have been influenced by 
the way in which such symptoms were 
perceived and evaluated by their initial 
diagnosticlan—their spouse or parent. 
Differences in the “tendency to adopt 
the sick role’ and in the degree of 
“perceived stress” have been investi- 
gated far more along class, ethnic, and 
cultural lines than in relation to intra- 
familial relationships and family struc- 
ture. Yet the structure of the family in 
relation to other social units may impose 
some sex differences which cut across 
class, ethnic, and cultural differences in 
one or both of these variables. The 
husband-father who is provided annual 
sick leave with pay may need not only 
to adopt but to accentuate the sick role 
if he is to obtair. the physician’s state- 





Medical Diagnoses,” Journal of Healih and 
Human Behavior, Vol. 1 (Summer 1960), pp. 
86-91. 
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ment that will enable him to remain on 
the payroll while enjoying the secondary 
gains of the sick role represented by 
release from job tasks during a few days 
rest at home. While he is home, his 
wife will add his care and some of his 
father-performance tasks to her own 
performance tasks. The wife-mother is 
provided no sick leave with pay, how- 
ever, and, at least during his working 
hours, cannot depend on her husband to 
take care of her or to assume any of 
her mother-housekeeping tasks. 

To what degree and in what direction 
does the variable of sick leave with 
pay influence the wife’s perception and 
evaluation of her husband’s as well as 
her own symptoms? How does the 
absence of sick leave for the mother- 
housekeeper not only influence her 
“tendency to adopt the sick role” and 
her degree of “perceived stress” but also 
increase her reliance on extended-family 
members? It would also be informa- 
tive to know the degree and direction 
in which the sick-leave variable influ- 
ences male-female illness rates, when 
such rates are derived from reported 
visits to a physician or medical facility. 


A Lonc-OvEeRDUE EMPHASIS 


The strengths of the family have long 
been glorified as bases for mental and 
physical health; its weaknesses have 
equally long been damned as sources of 
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mental, psychosomatic, and even organic 
illnesses. Thus, it is encouraging that 
an increasing number of educators 
and researchers are emphasizing the 
total. family—nuclear and extended—in 
relation to health and illness. Such 
emphasis is long overdue. With millions 
of dollars and man-hours being spent on 
medical research, we still lack such basic 
information as the distribution of most 
illness along blood lines for the total 
extended family over several genera- 
tions. With a variety of proposed and 
enacted medical legislation, we know 
very little about how the different medi- 
cal services in various countries -influ- 
ence and are influenced by family life. 
With considerable concern about the 


- physical fitness of youth and the ills of 


old age, we remain largely uninformed 
concerning how the family, the schools, 
and mass media inculcate a philosophy - 
that health is a by-product of health 
practices, versus a view that health is 
purchased via pills and the doctor. 
Thus, the question remains as to 
whether the recent and growing interest 
in the reciprocal influences of illness and 
the total family will develop with suf- 
ficient speed and soundness to provide 
policy guidance and fruitful research 
concerning the implications of current 
developments in the public-health and 
mental-health fields, some of which may 
well pose long-run contraindications for 


health and family life. 
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Meeting Patients’ Psychosocial Needs 
in the General Hospital 


By ESTHER LUCILE BROWN 


ABSTRACT: As psychological factors become increasingly 
recognized as determinants of therapeutic progress, the need 
becomes clearer for hospitals, physicians, and nurses to 
consider the psychosocial and cultural needs of patients, to 
treat the whole person and not merely a disease entity. Many 
patients enter the hospital with anxiety not only about physical 
condition but also about family, occupational, or financial mat- 
ters. They hope to find skilled technical care, sympathetic 
understanding, and an agreeable physical and social environ- 
ment. Regardless of the congruence between what patients 
want and the concept of total patient care, many persons 
perceive their hospitalization as characterized: by unallayed 
anxiety, loneliness, boredom, or frustration. This perception 
is the product of various interrelated factors. Especially im- 
portant are the requirement of the hospital that patients ac- 
commodate themselves to an alien environment with its many 
deprivations and the lack of opportunity for patients to com- 
municate their doubts and uncertainties freely to “their doctor” 
or “their nurse.” 
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ATIENTS who enter hospitals are 

frequently, if not generally, people 
in trouble. There is “something wrong” 
with them that requires diagnosis, 
treatment, or both. That very fact, 
even though they may not be in pain, is 
often sufficient to arouse anxiety about 
their imminent hospital experience, what 
the diagnostic tests will show, and 
whether they will be really cured, left 
with physical disabilities, or faced with 
the likelihood of too early a death. 

In addition, there are other kinds of 
troubles, which concern family, work, 
and financial matters, that patients 
take with them to the hospital. How 
will the family get along in the absence 
of the mother or the father; how will 
the bills be paid even though there be 
hospital insurance; will the breadwinner 
find his job waiting for him on his re- 
turn, will he be able to do the kind 
of work he has always done, or will he 


be incapacitated? How long will it be: 


before the mother and housewife is able 
to resume her indispensable role in the 
family? Sometimes there is the nagging 
question of whether the marital partner 
can be left foot-loose with safety for 
more than a day or two, or whether 
the children’s affection will not be 
weaned away from the sick parent or 
grandparent. 
These. troubles differ, of course, ac- 
. cording to the life circumstances and 
the basic personality structure of the 
particular individual. His socioeconomic 
background, education, and cultural 
attitudes and values are important de- 
terminants of how he will react to sick- 
ness and hospitalization. Many of his 
worries are neurotic in origin. A recent 
study, for example, suggested that no 
fewer than half of the eighty patients 
admitted to one hospital with a diag- 
nosis of appendicitis experienced neu- 
rotic anxiety. That some of the fears 
about minor surgery, financial difficul- 
ties, or the infidelity of a spouse may 
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have little basis in reality does not make 
the discomfort less pronounced. 


ADMISSION TO THE HOSPITAL 


It is against this background of 
diversified troubles that the admission 
of patients to the hospital must be 
viewed. At the moment when most 
persons probably want individualized 
attention and sympathetic understand- 
ing, they are likely to find themselves 
confronted with a clerk who asks, in a 
matter-of-fact manner, for information 
that they may even resent as trespass- 
ing upon their private lives. Discussion 
of how the hospital bill is to be paid 
is often particularly disturbing not only 
to persons with limited economic re- 
sources but to those in favored circum- 
stances who consider it a serious breach 
of etiquette to discuss money matters. 
at so inappropriate a time. 

Once the admission data have been 
obtained, the clerk calls an aide who, 
almost without comment, bustles the 
patient off, generally accompanied by 
an adult relative or friend, to an un- 
designated floor of the institution. In 
some hospitals, the patient is taken to 
his room in a wheel chair even though 
he arrived on two good feet. If he is 
not accustomed to hospital mores, this 
unexpected act is likely to raise the 
question in his mind of whether he is 
more sick than he realized. ‘He dis- 
covers later in such hospitals that he is - 
sent to Xray or elsewhere in a wheel . 
chair or perhaps strapped on a stretcher, 
as if he were likely to lose conscious- 
ness. At discharge, he will again be 
wheeled to the outer door of the institu- 
tion, where the hospital’s legal responsi- 
bility for him ends. 

Although impersonal admission pro- 
cedures have come to characterize most 
large hospitals, many attempts have 
been made, often with temporary or 
limited success, to introduce some 


` amelioration. Small hospitals are gen- 
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erally able to preserve more friendli- 
ness and informality. Unusual indeed, 


however, is the Community Hospital in © 


Waterville, Maine, where the writer saw 
families received as guests by the nurse 
in charge of admissions or the nurse 
director of the hospital. Both women 
wore their white uniforms, hopefully as 
visible symbols of warmth, interest, 
and. understanding. After a visit in 
a pleasant lounge designed to re- 
assure the family, one of the two 
- nurses escorted the family to the ap- 
propriate floor where she introduced 
them to the head nurse as if they were 
her personal friends. Opportunity was 
provided for them to examine the pa- 
tient’s room and the layout of the 
area and to learn something of how 
patient care was organized. If it seemed 
desirable, the suggestion was made that 
a member of the family might like to 
stay at least overnight and sleep on a 
folding cot readily at hand. When 
the patient left the hospital, a group 
of staff gathered at the door to wave a 
friendly good-by to him and his rela- 
tives. 

The admission procedure is only the 
first of a long series of initiation rites 
into an institution that is differently 
organized and operated than any other 
with which the patient is familiar. In 
the usual hospital, the patient discovers 
that a bed has been assigned for his 
use, but, if he is the average patient, he 
will have no effective voice in deciding 
where the bed will be placed, how the 
room will be arranged or perhaps even 
ventilated, whether he can have quiet 
and privacy if he wishes, and who his 
roommates will be. Instead, a member 
of the nursing service will promptly sug- 
gest that he give her his money and 
any valuables to be locked in the 
safe. Unless. he has the luxury of at 
least a semiprivate room, street clothes 
will also be taken away and carefully 
checked. 
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Tue Loss cr Sevr-IpENTITY 


Simultaneously, he is expected to 
check most of his individualized wants 
and desires and his long-standing habit 
of making decisions for himself and 
others. It is assumed that he will 
place himself implicitly in the hands 
of the medical and hospital staff and 
co-operate with tłem in what they are 
doing for his good. However,.as the 
stripping process continues and its effect 
on him becomes cumulative, he often 
feels as if he were losing one layer after 
another of his self-identification. The 
patient is frequently not known as a 
college professor, an expert steel riveter, 
an exceptionally fine homemaker, or, a 
champion fisherman; he is the occupant 
of the second bed in Room 34, or the 
patient with gallstones, a broken hip, 
“Ca,” or “CVA.” The individual has 
been- reduced to the anonymity of a 
horizontal figure between white sheets. 
In his own estimation, he may be 
scarcely better off than the patient 
undergoing surgery of whom T. S. Eliot 
remarks in The Cocktail Party: 


All there is of you is your body 
And the “you” is withdrawn. 


For some patients, this loss of self- 
identity is one of the most difficult 
aspects of hospitalization. The greater 


the degree to which a person has for- 


merly been able to maintain himself as 
“the subject, the centre of reality,” to 
quote Eliot again, the more he is likely 
to suffer from role deprivation and lack 
of recognition. 


Tue Loss of Home 


This loss of self-identity is closely 
related to and exacerbated by the alien 
physical environment in which the pa- 
tient finds himself. Unless his life has 
been deviant from that of most other 
persons, he has spent much of it within 
the setting of a home, where both 


120 


people and things have given him some 
sense of rootedness, where the ke that 
he has become is in no small part the 
product of these associations. Whether 
he be conscious of it or not, his clothes 
and other possessions, his work and 
play, as well as his family and friends, 
form an enveloping and generally sup- 
porting environment. 

Just when patients tend to be most in 
need of this environment, they are de- 
prived of many of its significant symbols. 
They are deprived, perhaps, of items of 
food that have been their cultural herit- 
age for generations, of their early-morn- 
ing coffee.and their regular meal hours; 
they are deprived of the particular fur- 
nishings, gadgets, or knickknacks that 
give them a peculiar sense of comfort; 
they discover that, in a society as 
compulsive about time as is the United 
States, the hospital has provided the 
rooms with neither clock nor calendar. 
Their possible craving for the com- 
panionship of a much loved dog or even 
bird will be unsatisfied, and—most un- 
fortunate of .all—they will have to 
forego seeing their children or grand- 
children unless the youngsters are more 
than twelve or fourteen years of age. 
In spite of the progressive liberalization 
of visiting hours for adults, other mem- 
bers of their family may still visit 
them only at specified times and rarely 
are permitted to stay with them at 
night. 

These deprivations would not be so 
burdensome if ample provision were 
made to keep the patient occupied and 
entertained to the extent that his con- 
dition permitted. Except for pediatric, 
psychiatric, and rehabilitation services, 
however, recreational facilities at best 
are often limited to books and mag- 
azines, radio or television, and perhaps, 
“canned” music. Rarely is there pro- 
vision for meals to be served to am- 
bulatory patients in small dining areas 
on the patient floors, for moving pic- 
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tures to be shown, or for occupational 
therapists to engage at least a few 
bed patients in engrossing manual skills. 
Some hospitals do not even have cards, 
games, and drawing paper and crayons 
to distribute on adult medical and 
orthopedic floors where statistics show 
that a considerable proportion of pa- 
tients are in residence for several weeks. 
Under such circumstances, is it remark- 
able that patients are bored, strained, 
querulous, and that time seems almost 
endless? 


Lack or INDIVIDUALIZED ATTENTION 


Above all else perhaps, most pa- 
tients hope that physicians and nurses 
will not only give them competent 
medical attention but will spend time 
with them, listen to their troubles, 
and comfort them. They often assume 
that they will be able to adjust reason- 
ably well to the role deprivations, the 
unfamiliar. routines, the sometimes 
alarming or painful treatments, and 
the lack of recreational facilities if 
only “their doctor” and “their nurse” 
explain things to them in language they 
can understand, give them a chance to 
talk about themselves, and show in- 
terest in them. 

Unfortunately, in this era of rapid 
advances in the science and technology 
of medicine, this kind’ of service ap- 
pears to be in increasingly short supply. 
This seems to be ‘true even though 
much is heard about the necessity for 
“treating the entire person” and not 
simply the disease entity. If a patient 
is fortunate enough to have a private 
physician whom he already knows and 
who is his doctor in the hospital, the 


‘likelihood is good that he will receive 


some ‘individualized attention. How- 
ever, the frequent absence of the phy- 
sician and the possibility in teaching 
hospitals that he will be accompanied 
by house staff, often deprive the pa- 
tient of those few minutes with “his 
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doctor” to which he looks forward from 
one day to the next. The average pa- 
tient, moreover, does not have a private 
physician in attendance but must rely 
on members of the medical staff as- 
signed him. 

The nurses on the staff of the hospital 
are often heard to remark: “The nurse 
is with the patient twenty-four hours a 
day.” In reality, this statement only 
means that the patient floors are under 
nursing supervision around the clock; 
it does not mean that each patient has 
“a nurse” unless he is ill enough to 
require private-duty nursing. During 
the three shifts of duty, several gradu- 
ate nurses will give the prescribed medi- 
cations and carry out the treatments 
and technical procedures that sup- 
posedly require more skill and judg- 
ment than practical nurses and aides 
possess. An even larger number of 
auxiliary nursing personnel will provide 
the routine care. With nursing so sub- 
divided among many persons and so 
technically oriented, and with few 
graduate nurses trained as yet in the 
exacting task of encouraging patients 
to talk about their feelings and needs, 
it may be almost impossible for a par- 
ticular patient to find a nurse to whom 
he can relate himself. Instead, he is 
likely to find himself bereft of the com- 
fort of a mother figure that his illness 
may have caused him to want or need. 

No fewer than twenty or thirty dif- 
ferent staff persons may well go in and 
out of his room during the course of 
a day. Each has a small, sharply de- 
fined duty to perform such as drawing 
blood for laboratory tests, bringing the 
` food trays, filling the thermos bottle 
with fresh water, mopping the floor. 
Duties may be as circumscribed as in 
instances where the man from the food 
service puts the tray on the patient’s 
dresser but is not expected to roll up 
the bed and place the tray on the 
table over the bed. Many a meal has 
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waited until cold, beyond the reach of 
a patient, because of an emergency that 
kept the appropriate nursing aide from 
checking the tray and moving it from 
dresser to table. 

Some of the persons who go in and 
out of the rooms rarely speak to the 
patients, some appear unaware of their 
presence. The pazient in turn knows 


‘few of these persons by name, and 


sometimes he does not even recognize 
the category of personnel to which 
they belong, so bewildering are the dif- 
ferent uniforms. A few patients find 
welcome distraction in the frequent 
appearance of different members of the 
staff; often there is one person, per- 
haps the woman who mops the floor, 
with whom spirited conversation is ex- 
changed. More aften patients com- 
plain to their visitors that the room is 
like a railroad station; the continuous 
coming and going is exhausting and 
annoying, and, inscead of feeling less 
lonely, they feel psychologically de- 
serted. 


PATIENT-STAFF PERCEPTIONS 


The foregoing pages described a few 
of the representative perceptions of 
patients about their hospital experi- 
ences as reported by them and their 
families, by staff, or by those social 
scientists who have recently begun to 
make studies of the hospital as a social 
institution. The growing body of evi- 
dence suggests mors strain and stress 
within that institution than either it or 
the community it serves would like to 
admit. The picture presented here 
suffers from the distortion that occurs 
in most reports based on broad general- 
ization without opportunity for ex- 
tended qualifications. We think it safe 
to conclude, however, that, although 
some patients are well satisfied with and 
appreciative of the care they have re- 
ceived, many are not only dissatisfied 
but disturbed by the way in which 
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patient care is organized and ad- 
ministered. ` 

Although the hospital is also fre- 
quently disturbed by the quality of 
patient care provided, its staff have a 
set of perceptions, which are the prod- 
uct of their training and experience, that 
are sometimes very different from those 
of their patients. Often the diver- 
gencies are so great that it is difficult 
for doctors and nurses to understand 
why the sick person is critical, with- 
drawn, or depressed unless they can 
find the cause in the illness itself. It 
‘should be noted, however, that, when 
staff members become patients, their 
vision often undergoes rapid change. 
Some of the most illuminating com- 
ments the writer has heard have come 
from physicians and nurses who had 
vigorously . disagreed with her state- 
ments about patient care until they 
themselves were ill. 


SOCIALIZATION OF STAFF ` 


Doctors and nurses undergo a long 
process of conditioning—or socializa- 
tion, to use the terminology of be- 
havioral scientists—to the hospital as 
a place for the practice of medical and 
nursing knowledge and skills. When 
they are first introduced to clinical 
training, they must have something of 
the sense of strangeness and apprehen- 
sion that patients experience, but in 
time the hospital becomes so familiar 
an environment that they may not even 
recall how they felt initially. Occasion- 
ally, one hears members of the staff 
admit privately that they are afraid of 
some of the new machines and new 
forms of radical treatment, but they 
often fail to realize that large -X-ray 
equipment and oxygen masks or tents 
that have long been familiar to them 
can create fear for patients, particularly 
those with limited education and life 
experience. i 

Staffs have seen hospitals undergo a 
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radical transformation in physical ap- 
pearance since World War II. ‘The 
pleasant architecture, the often fashion- 
able lobbies and visiting rooms, the 
cheerful colors in patients’ rooms—these 
are changes that have relieved the hos- 
pital of its formerly cold and sterile 
atmosphere. Great efforts have been 
made, moreover, to provide staff with 
functional work areas and with time- 
and energy-saving equipment. Is it 
any wonder that they take it for granted 
that patients will find the results im- 
pressive? What they may not note is 
that many of the most impressive 


changes have occurred in the greatly 


increased space and facilities for diag- 
nostic tests and treatments, nursing 
stations, administrative offices, labora- 
tories, classrooms, and an auditorium 
for educational and research purposes, 
and lounges and coffee. shops for 


‘visitors. 


Except for the elimination of large 
open wards and the creation of more 
cheerful rooms, the modification of the 
patient units has not been comparable. 
Only now is the concept of compre- 
hensive patient care beginning to be 
reflected in greater variation in con- 
struction and furnishing of these units. 
And, as yet, this variation rests scarcely 
at all on any systematic examination 
of how the physical environment can 
be utilized to meet the psychological 
needs of patients. So little attention 
has been paid to this subject in the 
clinical training of physicians, nurses, 
and hospital administrators that it is 
surprising that departments of pedi- 
atrics, psychiatry, and rehabilitation 
have sometimes been able to initiate 
conspicuous changes.- Such depart- 
ments often make use of an abundance 
of things and activities symbolic of 
normal recreation ‘and work and of- 
life outside the hospital. It is in the 
adult medical and surgical departments, 
which serve a large proportion of all 
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patients, that staff find the greatest 
diffculty in perceiving that their pa- 
tients, too, may need symbols of home, 
health, and community living. 


Starr RELIANCE ON DIAGNOSIS 


From careful observation of the be- 
havior of diseases and of surgical inter- 
vention, it has been possible to assemble 
statistical data predicting probable out- 
come. Once a diagnosis has been estab- 
lished, therefore, - doctors and nurses 
know, at least in a general way, what 
to expect. If the diagnosis indicates 
that the disease or accident is of rela- 
tively minor importance and recovery is 
almost certain, staff write off the need 
for any apprehension on their part. 
This perception may be greatly at vari- 
ance, however, with that of the pa- 
tient who often does not know what 
his prognosis is and, hence, relies upon 
how he feels and on his frequently in- 
correct assumptions. Many a person 
has suffered unnecessary anxiety be- 
cause staff failed to tell him that his 
chances for a successful recovery were 
good. Later, if staff discover that he 
is apprehensive, they may remark that 
they can not understand why Mr. B is 
“so worried when there is no reason 
for it.” 

The case of a woman who was to 
undergo surgery for a ruptured vertebral 
disc illustrates the degree to which long 
reliance upon scientific prediction may 
restrict the therapist’s ability to foresee 
probable causes of patient anxiety. In 
this instance, the woman dreaded the 
acute pain that she assumed would 
result from the surgical wound. To 
her relief, she found that she had only 
slight discomfort from stiffness in the 
lower back. When she told the neuro- 
surgeon, he showed surprise that she 
should have expected pain. At least 
half the patients on whom he per- 
formed this type of surgery, said he, 
did not have more’ than minor dis- 
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comfort afterwards. Again he appeared 
surprised when the patient suggested 
that she would have been greatly re- 
assured had he told her in advance that 
she had a fifty-fifty chance of escaping 
acute pain subsequent to the surgery. 


Tue PATIENT’s VIEWPOINT 


Staff often take it for granted that 
patients think and feel much as they do 
about many matters. This is an error 
with unfortunate consequences. They 
forget that they are not only ac- 
customed to the hospital and have the 
knowledge requisite for predicting the 
probable outcome of disease but also 
that they are well, fully occupied, often 
young, and generally interested in what 
they are doing. These factors are such 
important determinants of their at- 
titudes and reactions that many ex- 
perience difficulty in looking at situa- 
tions from the point of view of patients 
and families whose orientation and 
experience are very different. 

Staff personnel see themselves “run- 
ning all day,” as the nurses say, “to 
make the patients comfortable.” So 
busy and often harried are they that 
they find themselves annoyed by the 
patient’s many complaints about time 
dragging, the quality of the coffee, 
dinner at five o’clock, noise in the cor- 
ridor, and so on. They are likely to 
dismiss these seemingly petty incon- 
veniences with a curt, “Well, I guess 
Mrs. C can put up with things for a 
few days.” Were they to listen to 
what patients are trying to tell them, 
they might conclude that the Mrs. C’s 
are not so inflexible as it appears; what 
patients are perhaps doing, consciously 
or unconsciously, is using situations 
about which they feel free to complain 
as symbolic of deep-seated and sig- 
nificant protests. 

Many psychiatrists, psychiatric nurses, 
and social workers are distressed by 
the failure of staff to see more clearly 
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` the patients’ point of view, and they 
have succeeded in introducing some 
consideration of the psychological needs 


of patients into professional training. 


However, like so many efforts that are 
largely verbal, these discussions—unless 
accompanied by supervised practice in 
listening and interpretation—are likely 
not to have the emotional impact 
necessary to assure change in percep- 
tions and attitudes. Perhaps, if medical 
and nursing students and prospective 
hospital administrators were given a 
ten-day experience as bed patients, they 
would be better able to recall later how 
patients feel; perhaps they could ex- 
press more understanding and interest 
themselves in making changes wherever 
possible that might reduce patients’ 
boredom, frustration, and worry. 


Lack of COMMUNICATION 


One of the chief reasons why dif- 
ferences in perception go unrecognized 
and consequently produce misunder- 
standing both for patients and staff is 
the paucity of conversation, about other 
than strictly medical matters, between 
clinicians and patients, clinical nurses 
and patients, and between these doctors 
and nurses about the patients. Inas- 
much as the medical history rarely 
gives staff a sufficiently inclusive pic- 
ture of the patient’s life background, 
one might assume that doctors and 
nurses would utilize every possible op- 
portunity to get acquainted with: their 
patients and to exchange information, 
clues, and suggestions with each other. 
In actuality, doctors and nurses ap- 
pear too busy to carry on extended 
conversations with patients, and com- 
munication between the two professions 
is limited primarily to written doctors’ 
orders and doctors’ and nurses’ prog- 
ress notes about each patient. . 

Although lack of time is the reason 
usually given, many less obvious but 
perhaps more compelling reasons con- 
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tribute to the inadequacy of communi- 
cation. Some of them have already 
been discussed in the preceding articles, 


_ because they are basic causes of many 


of the problems that the hospital—or 
health agency—encounters. As seen in 
social-science perspective, they are the 
product of the organizational structure 
of the hospital, the attitudes inculcated 
by professional schools and associations, 
and certain insufficiently cultivated 
areas in the training of health per- 
sonnel. 

Within the hierarchical organization 
of the hospital, communication moves 
primarily from top to bottom within 
each professional or service group; 
horizontal communication between the 
several health professions is sharply 
restricted. Every system of professional 
education attempts to develop knowl- 
edge and skills that are largely exclu- 
sive to it, and the professional associa- 
tions promote the idea of “uniqueness.” 
As a consequence, the professions are 
not greatly encouraged to share 
this heritage with patients or each 
other. Because of the long history of 
medicine as compared with that of the 
other health professions, physicians still 
view the newer groups primarily as 
their assistants. Thus, they see them- 
selves in the role of giving orders and 
directing action. This attitude is re- 
flected in their failure to initiate the 
exchange of more information with 
nurses about the welfare of their pa- 
tients and in the seeming. inability of 
nurses to insist upon needed discus- 
sions of patient care. 

Most important, perhaps, among the 
causes of paucity of communication, is 
the fact that doctors and nurses are still 


1The writer has attempted to discuss 
these subjects in some detail in Newer 
Dimensions of Patient Care: Improving Staff 
Motivation and Competence in the General 
Hospital (New York: Russell Sage Founda- 
tion, 1962). 
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trained almost exclusively to treat dis- 
ease and to make patients physically 
comfortable. The concept of “total 
patient care” is extensively promoted, 
but it is only in the initial stage of 
becoming an operational concept. Be- 
havioral scientists would probably ques- 
tion whether it can become more fully 
operational until communication be- 
tween staff and patients is greatly in- 
creased. And such communication can 
scarcely be achieved until all doctors 
and nurses have had training similar to 
what psychiatrists, social workers, and 
clinical psychologists are now receiving 
in listening and talking to patients and 
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to staff. To be able to use both verbal 
and nonverbal communication thera- 
peutically is a skill of a high order. 
Without training in its use, staff will 
continue to find rezsons for not permit- 
ting patients to talk about their 
troubles; the reason closest at hand is 
lack of time. Sometimes, however, 
physicians and nurses glimpse the prob- 
ability that, had the patient been given 
the opportunity to pour out his feelings 
initially, or had they discussed with 
each other the planning and co-ordina- 
tion of his care, time might ultimately 
have been saved and his recovery might 
have been more rapid. 


Problems of Collaboration between Social Scientists 
and the Practicing Professions 


By LEONARD S. COTTRELL, JR., and ELEANOR BERNERT SHELDON 


_ Asstract: Examination of the experience of Russell Sage 
Foundation in seeking to develop more effective working rela- 
tions between the social sciences and the practicing professions 
reveals obstacles to efficient communication and collaboration 
between these fields. Problems in this area can be classified as 
(1) those occasioned by subcultural differences in values, goals, 
ideologies, language, and technologies characterizing the dif- 
ferent professions and disciplines; (2) those deriving from the 
nature of the setting in which the social scientist is placed and 
his position and status in that setting; (3) those of role am- 
biguity and incongruence in mutual expectations. Dealing 
with problems of interprofessional relations in these terms 
rather than in the usual terms of personality clashes and 
grievances appears more productive of effective resolution. 
Kinds of activities effective in surmounting barriers to efficient 
collaboration are: (1) developing optimal initial orientation 
and level of expectation; (2) maximizing mutual assimilation 
‘of professional subcultural values, ideologies, technologies, and 
language; (3) securing an appropriate structural position in 
the institutional setting for the social scientist; (4) clarifica- 
tion of the roles of the parties to the undertakings; (5) 
increasing the interpersonal skills of the participants. 
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PROBLEMS OF COLLABORATION 


HE Russell Sage Foundation during 

the past fifteen years has devoted 
most of its resources to the support of 
programs directed toward the develop- 
ment of more effective working relations 
between the behavioral sciences—chiefly 
sociology, social anthropology, and social 
psychology—and the various fields of 
professional practice such as medicine, 
law, theology, social welfare, and educa- 
tion. The usual pattern in specific 
undertakings has involved the placement 
of scientists in professional schools or 
operating institutional settings with ar- 
rangements for them to collaborate with 
members of the host profession in such 
things as the planning and conduct 
of research, development of teaching 
materials, giving ‘instructions, and 
preparation of publications. Through 
its postdoctoral residency program, the 
Foundation has provided younger social 
scientists with opportunities to learn 
how to function as scientists in applied 
settings. 

This paper is an attempt to review 
our experience to date with respect to 
the kinds of problems encountered when 
social scientists and members of a prac- 

_ ticing profession seek to define goals of 
mutual concern and to develop mutually 
satisfactory working relations in imple- 
menting those goals. This is not a 
report of research in the usual sense. 
Rather, what: we shall present are 
observations and impressions that have 
emerged from our experiences in estab- 
lishing our programs and assisting in the 
resolution of problems they present, plus 
extensive comments we have received 
from our project personnel and post- 
doctoral residents in response to our 
requests for information on the kinds of 
problems of collaboration they encounter 
and the kinds of resolutions they at- 
tempt. This considerable volume of 
concrete description of problems lends 
itself rather easily to classification into 
categories that should certainly not 
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occasion any surprise among social 
scientists, 


CULTURAL DIFFERENCE 


The first of these classes of problems 
can be regarded as cultural or sub- 
cultural barriers to communication and 
collaboration. It takes no great com- 
mand of anthropology to predict that 
people of differing cultural backgrounds 
will have difficulty in communicating 
and collaborating with one another in 
any joint endeavor. Much less obvious 
but just as real and more difficult to 
deal with because of their low visibility 
are the subcultural barriers between 
groups in the same culture. All sub- 
groups of the scciety tend to develop 
their own ways of perceiving and con- 
ceptualizing the “facts” of their world, 
their own particular goals and scales of 
values, their own language, meaningful 
to them but jargon to the outsider, and 
their own body of technology with 
which they operate on the objects of 
their special concerns. 

This painfully trite observation is also 
painfully real to both social scientists 
and their practitioner counterparts who 
have actually confronted the necessities 
of establishing genuine communication 
and viable work relations across disci- 
plinary and professional boundaries. In 
one count we made not long ago, some- 
thing over a third of all problems men- 
tioned by our project and fellowship 
personnel fell inte this category. 

In the health field, for example, the 
medical practitioner is trained to see 
his problems in terms of the individual 
organism or segments of it; the social 
scientist conceptualizes his problems in 
terms of interaction among orgarisms. 
If the medical man thinks of the en- 
vironment, it is primarily the physical 
environment that he considers impor- 
tant. Attempts af the social scientist 
to analyze the processes of social’inter-. 
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action, the development of roles and 
their systematic relations in institutional 
patterns: and the relating of these facts 
to illness and health, are likely to strike 
the medical man as lacking in reality 
and relevance. While the social scien- 
tist perceives the physician as deplor- 
ably narrow and naive about the 
dynamics of human relations, his own 
innocence of biological sophistication 
makes him appear to the latter as 
unsound and of doubtful competence. 
The structure of medical institutions is 
frequently more rigid and authoritarian 
than the somewhat more informal and 
much less authoritarian pattern of aca- 
demic life in which the social scientist 
is trained: Sometimes the contrasting 
patterns in this respect are extreme, 
as in cases where the social scientist 
finds he is expected to clear all of his 
papers and public appearances with the 
medical officer of his institution or de- 
partment and to list his superior as joint 
author—sometimes as senior author—of 
all publications. Indeed, the whole way 
of life, from basic theoretical orienta- 
tions to the irksome details such as 
whether or not to wear a white coat 
when on duty, presents the social scien- 
tist with the problem of assimilating a 
strange culture simply to achieve intel- 
ligible communication with his new 
associates. 

But the social scientist in the health 
fields may take some comfort from the 
knowledge that his colleagues.who elect 
to work with other.professions confront 
problems of subcultural difference, in 
some cases greater or more difficult to 
bridge than in the case of the health 
professions. A lawyer, for example, is 
not trained to think like a scientist. 
He is preoccupied with the specific case 
—not so much to understand it or 
explain it in any scientific sense but to 
reach a decision with respect to the 
issues the case presents. This he does 
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through logical analyses and appeals to 
established rules and the precedents set 
by tradition and decisions in previous 
similar cases. He is extremely dubious 
of the validity of generalizations ar- 
rived at from the analysis of mass data 
and applicable to populations when ‘ 
these generalizations go counter to his 
common sense; he questions the value 
of generalizations so derived that con- 
form to “what he knows already.” He 
is interested primarily in decisions of 
practical policy and operating issues and 
in the manipulation of the factors af- 
fecting these issues and is much less con- 
cerned with the study of social processes 
simply to “explain” them. 

Ironically enough, many lawyers have 
a firmer grasp of the actual workings 
of our social system than do many social 
scientists. This knowledge has come 
from the necessity to understand the 
ramifications of issues in specific cases 
that involve broader problems of ‘the 
economic and political system. This 
knowledge is ordinarily not articulated 
in conceptual systems that can be 
readily communicated 'and taught but is 
gained in the apprenticeship and profes- 
sional practice. It, therefore, does not 
emerge as a body of theory from which 
hypotheses are derived for systematic 
testing. We cannot here pursue further 
the interesting subcultural differences of 
law and social science. Nor can we 
discuss here the equally fascinating gaps 
between our fields and others such as 
social work, education, and theology. 

Unfortunately, the participants in 
these cross-cultural experiments too 
often interpret their differences and dif- 
ficulties in personal terms. People are 
judged to be stupid, stubborn, self- 
defensive, whereas in reality they are 
acting as the products of their respective 
occupational subcultures. The problems 
at best are not easy to solve, but, clearly 
recognized for what they are, they 
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can be surmounted; misperceived, they 
remain obdurate indeed. 


SOCIAL STRUCTURE AND STATUS 


A second category of obstacles to 
effective communication and collabora- 
tion can be identified as those derived 
from the nature of the setting in which 
the social scientist works and from the 
position and status he occupies in that 
setting. A rather rigid bureaucratic, 
authoritarian, status-conscious institu- 
tional situation is not an easy setting for 
a representative of a newly, relatively 
unknown, and low-status science to test 
and demonstrate the relevance and util- 
ity of his discipline. And yet this is 
the kind of situation found in many 
schools and operating agencies of the 
_practicing professions. Such conditions 
make very important, indeed, the 
manner in which the social scientist is 
introduced into the situation, where in 
the system he is located, the nature 
of the supervisory and communicative 
channels defined for him, the ease and 
range of contact available to him, and 
his status in relation to his associates. 

In their zeal to move ahead in achiev- 
ing a more effective working relation 
between a profession and the social 
sciences, the administration of a school 
or operating agency may simply employ 
a social scientist and literally drop him 
into the situation. Introduced in this 
manner, it should not be surprising that 
he finds himself hampered by attitudes 
ranging from open hostility to puzzled 
friendliness, 

Sometimes it appears easier to intro- 
duce the new discipline by way of a 
relatively new and low-status depart- 
ment. For example, in medicine, pre- 
ventive medicine and psychiatry are 
regarded as relatively new and of lower 
status than the older sectors of the field 
such as surgery. In a theological school, 
practical or pastoral theology does not 
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have the same standing enjoyed by de- 
partments of theology or biblical studies. 
Moreover, it is not infrequently the case 
that the potential contributions of social 
science are more obviously relevant to 
some of these newer or lower-status 
fields. Entry may be relatively easy, 
but, unless the situation is explicitly 
defined so as to prevent it, the social 
scientist may find himself insulated 
from the other fields of the profes- 
sion that could make vital use of his 
discipline. 

Closely related to the problems of a 
hampering departmental affiliation are 
those occasioned by the bureaucratic 
compulsion to place the social scientist 
under “safe” supervision. Thus, a dean 
of a medical school may feel it neces- 
sary to insist that a psychiatrist super- 
vise the work of the social scientist. 
Many law schools seem to think that 
all research and teaching by a social 
scientist should be directed by a lawyer. 
These conceptions frequently go beyond 
those obtaining in the normal relations 
of faculty members to their chairmen 
and deans. Thus, a psychiatrist or a 
lawyer or a social worker who knows 
little of the requirements of research 
will deem it necessary to pass on choice 
of problems, appropriateness of research 
design, and the interpretation of the 
findings. A social scientist will some- 
times find himself becoming a kind of 
research assistant to such a supervisor, 
and, on some occasions as previously 
mentioned, he has found that his writing 
is expected to be published either under 
the sole name of the supervisor or with 
him as senior author. 

_ In some instances, the effectiveness of 
the social scientist is reduced by a func- 
tional insulation rather than a depart- 
mental one. An example found fre- 
quently is that of defining the role of 
the social scientist as that of a technical 
research methods consultant and making 
it virtually impossible for him to partici- 
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pate in other activities, such as identify- 
ing problems for research, teaching, 

consulting on the substantive problems 
` of the professional practice, and other 
functions through which he might fur- 
ther the application of his discipline to 
the problems of the profession. Some- 
times this type of functional insulation 
results not so much from the structuring 
of the situation by the host profession 
as from the preferences of the social 
scientist himself or from the sheer limi- 
tation of time, energy, and capability. 

Another type of hampering insulation 
results from the fact that frequently the 
social scientist must function without 
ready access to other social scientists 
who “talk his own language.” The 
necessity for interchange of ideas in a 
sympathetic milieu is so acute that 
many- of our social scientists, who have 
had to function as the sole representa- 
tives of their disciplines, have urged that 
we never place fewer than two in any 
situation. 

Running throughout the problems 
that derive from situational structure 
are the ubiquitous problems of status 
differentials. Professions like theology, 
medicine, and law are endowed with the 
pride of an ancient and honorable past, 
rich in tradition and lustrous in achieve- 
ment. Their present positions are 
weighty and respected. One whose own 
status is based on a new, relatively 
untried field is obviously disadvantaged 
in dealing with members of such profes- 
sions. This handicap is vastly increased 
when the. social scientist is, as he fre- 
quently must be, in a younger age group 
than those with whom he must deal. 
Different and somewhat more difficult 
types of status problems are encountered 
when dealing with professional groups 
who themselves occupy somewhat weak 
or uncertain status positions. Thus, in 
a professional social-work setting, the so- 
cial scientist is sometimes regarded as 4 
threat to the position of the professional. 
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ROLE AMBIGUITY AND INCONGRUENT 
EXPECTATIONS 


A third group of problems in col- 
laboration stems from the lack of clarity 
in and the incongruities of conceptions 
of self and expectations of others when 
social scientists and professional practi- 
tioners interact. These problems are 
most acute, of course, in the early 
phases of collaborative undertakings. 
Social scientists frequently suffer from 
the misapprehension that the profes- 
sions to. which they go know . nothing 
about social science, and, consequently, 
they begin to perform as missionaries 
and propagandists, with predictable re- 
sults. In contrast, there is, on the part 
of some, a tendency to assume too much 
and thus to speak at a technical level 
beyond the audience and so to acquire 
the reputation of using nothing but 
jargon. Another type of incongruous 
self-image occurs when the social scien- 
tist loses his identity and begins to 
act as if he conceived of himself as 
a practitioner, with resultant loss of 
his utility. Added to these are the 
instances of poor taste and blunders 
that multiply from ignorance and 
deficiency of empathic sensibility. 

The misplacements and mispercep- 
tions and obtuseness of the social scien- 
tist can be matched on the professional 
side of the situation. It is interesting 
that one of the most common errors on 
the part of the practitioner is that of 
expecting the social scientist to know 
more than he does and to have skills 
and capabilities far beyond not only. 
what he as an individual commands but 
what his discipline could possibly supply 
at its present stage of development. 
Not only with respect to levels of capa- 
bilities but in matters of substantive 
areas of interest and potential contribu- 
tion, there is usually need for a fairly 
prolonged period of mutual effort be- 
fore effective congruent perceptions and 
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expectations are developed. This ap- 
pears to be necessary even when roles 
and interests are spelled out in consider- 
able detail in initial plans and agree- 
ments. In connection with the problem 
of incongruent expectations, it is inter- 
esting to note that law, which frequently 
appears to be the most difficult profes- 
sion for social scientists to work with, 
has no well-developed model for working 
with scientists except that of treating 
them as expert witnesses. The legal 
profession does not approach its prob- 
lems within a scientific orientation, and 
neither the lawyer nor the social scien- 
tist has yet developed an appropriate 
perception of each other’s role. Thus 
‘far, the Foundation has not hit upon a 
successful formula for collaboration in 
this instance. 


FREQUENCY OF PROBLEMS 


In a recent enumeration of the prob- 
lems listed by our project personnel and 
postdoctoral fellows, 36 per cent were 


classified as problems based on profes- . 


sional subcultural differences in basic 
orientations, values and goals, language, 
and levels of research technology; 26 
per cent were problems growing out of 
the structure of the situation and status 
problems confronting the social scientist 
in those situations; 36 per cent appeared 
to be chiefly resultants of lack of clarity 
and incongruences of self-conceptions 
and mutual expectations. The remain- 
ing 2 per cent were not readily clas- 
sifiable. The total number of problems 
identified in this enumeration was 255. 

The distributions for the separate 
professional fields showed some inter- 
‘esting divergence from the over-all 
distribution. In the health professions, 
the class of problems growing out of the 
satisfactory definition of role and the 
development of congruent expectations 


‘bulked the largest. In law, social work, 


and theology, the problems growing out 
of rather basic subcultural differences 
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were the largest. It is as if the health 
professions and the social sciences are 
closer together in a common scientific 
subculture and are now at work ham- 
mering out a mutually acceptable system 
of role relations in their collaboration. 
The other fields are still confronted 
with the problems of achieving enough 
of a basic cultural consensus to proceed 
with the more practical problems of the 
division of lakor and reciprocal inter- 
dependence. For example, of the prob- 
lems listed by those working in the 
medical and public-health professions, 
6 per cent were classified as subcultural 
differences, and 63 per cent were 
problems of role ambiguity and incon- 
gruent expectations. The comparable 
figure for law were 59 per cent and 12 
per cent. Though these figures are sug- 
gestive, they must, of course, be taken 
with great caution not only because of 
the vagaries and unreliabilities of inter- 
pretations of qualitative material but 
also because the amount of experience 
of the Foundation with projects in law 
is as yet extremely limited. 


RESOLUTIONS OF OBSTACLES 


At this point, the reader could well 
question whether or not anything sub- 
stantial is accomplished in efforts so 
beset with such difficult problems. Lest 
he get a false impression, we hasten to 
point out that, in an overwhelming 
majority of our projects, the problems 
have been at least partially surmounted 
and highly productive collaborative 
undertakings carried out. The signifi- 
cance of the results of our review of 
the problems is the demonstration that 
the sources of the difficulties are identifi- 
able and are amenable to control. The 
social scientists and their professional- 
practitioner opposite numbers have 
managed to deal with these problems, 
sometimes at considerable expense in 
time, effort, and money. However, it is 
quite certain that, in many instances, 
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the difficulties could have been antici- 
pated and their basic sources identified 
with a resulting increase in efficiency 
and economy in the way they were 
managed. Those who sponsor and plan 
cross-disciplinary operations will benefit 
by considering the potential sources of 
difficulties we have pointed out and 
making explicit plans to minimize them. 
Many possible countermoves are implicit 
in the classification of the problems we 
have indicated. In addition, we can 
benefit from the experience we have had 
thus far in dealing-with problems of the 
type noted. In this connection, it is 
useful to note that problems of col- 
laboration are much easier to identify 
than are the factors responsible for suc- 
cessful operations. Indeed, failure tends 
to be more quickly and clearly evident 
than success in interprofessional col- 
laboration, and the marks of poor per- 
formance are more readily defined than 
the criteria of achievement. An ade- 
quate description of the solutions to the 
problems of our project personnel would 
turn out to be, in fact, full reports of 
the projects themselves. 

Difficulties notwithstanding, it has 
been possible to identify certain cate- 
gories of activity, common to most proj- 
ects, that are directed toward facilitating 
the mutual understandings and working 
relations necessary for successful col- 
laboration. The categories that emerge 
from the reports certainly appear obvi- 
ous enough and even trite, but, judging 
from the reported energy expended and 
sometimes the anguish sustained in 
. Implementation, it is very much in order 
to present them as a tentative guide 
both to the social scientists and to the 
host professions aspiring to bridge the 
distance between their respective fields. 

Activities that appeared relevant for 
improving collaborative relations in our 
projects can be conveniently grouped into 
five categories: (1) developing an opti- 
mal initial orientation and level of expec- 
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tation; (2) maximizing mutual assimila- 
tion of professional subcultural values, 
ideologies, technologies, and language; 
(3) securing an appropriate structural 
position in the institutional setting for 
the social scientist; (4) clarification of 
the roles of the parties to the under- 
taking; and (5) increasing the inter- 
personal skills of the participants. 
We shall be unable to do more than 
comment briefly on each of these groups. 


Orientation and expectation 


It should be obvious that the success 
of the kinds of cross-professional proj- 
ects here discussed requires that a sub- 
stantial amount of effort be directed 
toward giving all parties concerned a 
clear and realistic orientation toward 
what is being undertaken and agree- 
ment as to what expectations they may 
appropriately entertain of one another. 
Perhaps it is because this requirement 
is so obvious that it is frequently neg- 
lected not only by the social scientists 
and their host professional practitioners 
but by those who support such projects 
as well. At any rate, we find in many 
of our projects a good deal of time and 
effort going into correcting mispercep- 
tions and false expectations that one 
would think might have been avoided 
by more careful and systematic defini- 
tion of the situation in earlier phases 
of the project. 

This is not to say that problems of 
communication and collaboration can be 
resolved by a single orientation effort. 
Indeed, it is quite clear that every proj- 
ect should have a built-in arrangement 
that will make recurrent reviews and 
redefinitions a part of the operation. 
Nevertheless, there are many handicap- 
ping incongruences that can be elimi- 
nated, at least in large part, early in 
any undertaking, For example, there 
is the problem of the level of expecta- 
tion of the social scientist that is well 
beyond any possibility of realization, 
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which is balanced in other quarters by 
an equally unrealistic skepticism. The 
latter, interestingly, is easier to deal 
with, provided there is even minimal 
opportunity to demonstrate competence. 
More difficult to cope with than either 
of the foregoing is the situation in which 
the social scientist is wanted merely 
because it is fashionable to have a social 
scientist around. Other orientations 
include casting the social scientist in 
the role of a handy man who has a 
bag of tricks or as one who can help 
out ‘as. a kind of clinical aide, ad- 
ministrator, public-relations agent, and 
what not. 
` The needs for early orientation are 
not limited to the professional practi- 
tioner’s side of the undertaking. Social 
scientists need to understand the dif- 
ferent values of direct action and 
practice on the one hand and scientific 
interest on the other. They also must 
realize that a scientist working in an 
applied setting, though expected to 
pursue “basic” research, will inevitably 
be under pressure to make clear the 
potential relevance of his research for 
the field of practice in which he is 
located. In most situations, the ex- 
pectation will be even more in the 
direction of requiring research problems 
to be selected and given priority in 
terms of their relevance to practice. 
The need for the.-social scientist to 
gauge properly the degree of familiarity 
with his discipline represented by the 
collaborating practitioner group is quite 
as acute as the need for the latter to 
know the status of the social scientists’ 
knowledge of their own field. Failure 
to devote time and effort to mutual 
appraisal and development of minimal 
understandings in the early stages of a 
collaborative project has been respon- 
sible for much frustration and wasted 
energy. 

Every country has its own peculiar 
“atmosphere” and culture; so does every 
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professional subculture. The atmos- 
phere of a hospital or a social-welfare 
agency or a professional school is very 
different from the university department 
of sociology or a social-research labo- 
ratory. Some initial recognition of 
the fact of differences and early briefing 
in the manners and customs of the 
“adopted country” will make for 
smoother and easier working relations. 
Neglect of these seemingly unimportant 
aspects may cause the newcomer some- 
times to appear gauche, naive, and alien 
and thus unnecessarily handicap him in 
establishing productive contacts. 


Assimilation 


There is no royal road to learning, 
even among holders of advanced aca- 
demic and professional degrees, and, 
although careful initial orientation can 
go far toward getting projects off on the 
right foot, nothing will obviate the 
necessity for sustained and systematic 
effort directed toward each party as- 
similating a working knowledge of the 
other’s field. This means that time of 
responsible representatives of the host 
profession and of the social scientists 
should be regularly allocated for the 
specific purpose of mutual instruction. 
There are many ways in which this 
could be done. Where teaching is a 
part of the setting, the social scientist 
could attend cerfain basic courses, and 
the key professicnal staff could attend 
courses offered ky him. Regular par- 
ticipation in a working group devoted 
to planning a ccurse to be taught by 
the social scientist or planning a research 


‘project is another way. 


The work of mutual assimilation can- 
not be left to casval haphazard contacts, 
perfunctory committee work, occasional 
briefings and lectures. Unless the host 
institution is prepared to commit the 
time of relevant key staff to this work 
and the social scientist is willing to 
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assume a very substantial burden of 
teaching and leadership focused on this 
general problem, there is serious ‘doubt 
that a project should be undertaken. 


Organizational placement 


Inasmuch as social science has not 
been a part of the traditional curricula 
of many professional schools nor a part 
of the operating equipment of many 
agencies, it is quite understandable that 
the placement of a social scientist in 
the structure of the organization would 
present problems to administrators and 
be a source of embarrassment to ‘the 
social scientist who finds himself in 
an ambiguous relationship to all status 
levels in the institution. By and 
large, all parties have recognized that, 
in a pioneering undertaking, ambiguities 
have to be tolerated while the most 
effective relationships are being sought 
and developed. However, unless those 
who have policy and administrative 
responsibility are aware of the problems 
involved, the tendency is for the estab- 
lished organizational patterns to be 
maintained with a minimum of adapta- 
tion to the needs of the new discipline, 
with the result that the social scientist 
is relegated to some “safe” place in the 
structure where he will not create too 
much disturbance in its functioning. 
He may be put in a relatively unimpor- 
tant division of the organization where 
what is done “doesn’t matter much 
anyway.” He may be placed under the 
direction of supervisors who, though 
innocent of social-science knowledge, will 
attempt to control his specialized activi- 
ties. He may be set up in a “special 
project” office and effectively insulated 
from the main operations and concerns 
of the profession. 

In the past, not enough attention has 
been given to the need for explicit plans 
designed to avoid inappropriate place- 
ment of the social scientist in the 
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organizational setting in which he is to 
function. But we now have enough 
experience and perspective on the prob- 
lem to be quite clear on the necessity 
for the social scientist to have the same 
autonomy and the same opportunity to 
demonstrate the potential contributions 
of his discipline as that granted to any 
other scientific field. This includes the 
usual prerogatives of any academic dis-’ 
cipline of autonomy in its research 
and teaching, full access to those with 
administrative and policy-making re- 
sponsibility, colleague relationships with 
sister disciplines, and opportunity to 
compete on an equal basis for research 
support. ‘ 

Although the social scientist must 
assume some responsibility for getting 
appropriately placed in the work situa- 
tion, it must be recognized that he 
does not relish being regarded as a 
“status seeker” any more than anyone 
else. Responsibility must, therefore, rest 
on the planners and administrators of 
projects of the kind considered here 
for insuring suitable placement of the 
social scientist. In this connection, one 
essential factor not explicitly mentioned 
by our respondents but implicit in many 
of their discussions is the presence in 
the situation of at least one person who 
is influential, is convinced of the neces- 
sity for greater utilization of social sci- 
ence in his profession, is well enough in- 
formed about social science to be able 
intelligently to represent its potential- 
ities to his colleagues, and is willing 
to play the role of “patron.” Indeed, 
in many instances, the conditions for 
successful collaboration here discussed 
could not have been developed except 
through the good offices of such a 
person. f 


Clarification of. roles 


Closely related to the problems of 
appropriate organizational placement 
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are those involving the clarification of 
the roles of the social scientist vis-a-vis 
those of the professional practitioners 
and related roles in the practice situa- 
tion. Roles are developed and clari- 
fied only as persons interact, and, given 
a structural position that permits an 
adequate range and intensity of inter- 
action, it will be up to the social scien- 
tist to develop and validate a suitable 
working identity. If the achievement 
of an appropriate organizational place- 
ment is a responsibility of the planners 
and administrators, that of developing 
and clarifying an appropriate role rests 
largely on the social scientist himself. 

Pitfalls range all the way from 
allowing oneself to become a pale copy 
of a practitioner to that of the mysteri- 
ous hermit who juggles figures and talks 
a language that no one understands or 
cares to learn. Much effort is reported 
as directed toward extricating oneself 
from such miscastings. 

In most socialization that takes place 
“naturally,” the person grows into a role 
defined by the demands and expecta- 
tions of the social situation. Although, 
to a considerable extent, this is what 
happens in the social scientist-profes- 
sional practice situation, the process 
cannot be merely this; the demands 
and expectations are frequently based 
on misinformation or are ambiguous or 
are lacking altogether. The social 
scientist must, to a substantial degree, 
help shape: the demands and expecta- 
tions that evoke what will be the proper 
role for him. Assuming anything short 
-of adamantine resistance, the social 
scientist can anticipate reasonable suc- 
cess in developing an appropriate role 
if he has a good command of his own 
discipline and can augment this com- 
mand in strategic aspects as the need 
becomes apparent, if he is apt in gain- 
ing the perspectives of the profession 
with which he works without accepting 
as his own the identity of the practi- 
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tioner, if he is imaginative in relating 
his own disciplinary theories, methods, 
and empirical knowledge to his percep- 
tions of the operations and problems of 
the profession with which he is work- 
ing. Obviously, this process is greatly 
facilitated by practitioner associates 
who are knowledgeable about social 
science. 


Interpersonal relations 


In view of what we have: said, it is 
hardly surprising to find that both 
social scientists: and their professional- 
practitioner hosts Jay great stress on 
“personality factors” that hinder or 
facilitate the processes of orientation, 
acculturation, ‘structural placement, and 
role specification. All too frequently 
the difficulties attending the develop- 


‘ment of effective collaborative relations 


are regarded as “personality clashes” 
when they could be more accurately 
perceived and more efficiently dealt 
with as cultural, social-structural, and 
role-specification problems. 

This is not to suggest that personal 
qualities, skills, modes of responding 
are unimportant; quite the contrary is 
the case. However, their importance 
can best be evaluated and they can 
best be dealt with when specifically 
related to the sociocultural processes 
referred to above as they are manifested 
in a given cross-disciplinary situation. 
Observing these strictures will control 
to some extent the threadbare labeling 
of general “traits” that passes for expla- 
nation of conduct. A trait tag may or 
may not be descriptive of the behavior 
referred to, but, in any event, pinning 
the tag on is futile unless its relevance 
to the role and situational requirements 
is made explicit. When this is done, it 
will not infrequently be discovered that 
the assumed attribute of the person is 
in fact a function of the role and 
situation. . 
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Of far more relevance for our pur- 
poses than trait-labeling is the identifi- 
cation of these capabilities that render 
the person more competent in establish- 
ing and maintaining effective working 
relations with other persons and the 
determination of the possibilities for 
their on-the-job development. 

In one of the Foundation projects, 
the problems of communication and 
collaboration were so difficult and pro- 
longed that the agency staff and social 
scientists in charge of the project agreed 
to hold a regular seminar for top ad- 
ministrative staff and research per- 
sonnel. One of the administrators, an 
extremely keen and competent man, 
was especially penetrating in -his criti- 
-cisms. He continued to be so thor- 
oughly skeptical of the possibilities of 
worth-while contributions from the 
social-science disciplines that the proj- 
ect scientists began to wonder about 
the effectiveness of the seminar and of 
the project itself. However, after many 
weeks during which there appeared to 
be no progress toward a consensus, the 
executive in question had occasion to 
participate in certain other meetings at 
which sharp questions were raised as to 
the utility of the social sciences for 
the profession. In these sessions, the 
erstwhile critic presented a cogent and 
persuasive case for the social sciences, 
in the course of which he demon- 
strated that he had thoroughly grasped 
the material presented in the seminar 
and had perceived its relevance for the 
work of his agency. Lest there be any 
misapprehension, this was definitely not 
a case of “play acting” by someone 
who was “just putting on a show” 
either as critic or advocate. 

There are several points to this story. 
In the first place, social scientists who 
recall their Meadian social- psychology 
should not be surprised to find that, in 
interaction, even hostile interaction, 
there is an interpenetration of roles 
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among the participants. Hence, as 
long as professional practitioners and 
social scientists are willing to remain 
in interactive situations there will be 
mutual learning of viewpoint, though 
there is no guarantee that there will be 
an increase of friendly acceptance of 
viewpoints. 

Knowing that some such process as 
mutual assimilation of viewpoint tends 
to. take place, we should be able to 
undertake research which will make 


-more explicit the conditions that facili- 


tate the process. This would enable 
participants in cross-disciplinary pro- 
jects to enhance their. capabilities for 
genuine communication and hence more 
readily to come to grips with real issues 
in their joint undertaking. The capac- 
ity to take the point of view and at- 
titude of the other is certainly one 
aspect of personal capability that is 
related to effectiveness in the type of 
project of concern here. It is not 
surprising, therefore, to find some of 
our project directors and residents 
seeking ways of developing what they 
refer to as empathic ability—ability to 
“take the role of the other’”—and 
recommending strongly that others also 
explore this problem. i 
There are other areas of personal 
skills and modes of interaction that 
are highly relevant to successful func- 


tioning in the types of situations dis- 


cussed in this .report; for example, 
those that relate to autonomous or self- 
directed behavior, those that bear on 
judgmental and decision-making skills, 
and those that relate to innovative 
skills. Discussion of these and other 
aspects of personality: factors must be 
reserved for another time. 

How people can be given an optimal 
initial orientation to a common task; 
how they can develop a working con- 
sensus through sharing of their own 
subcultural values, ideologies, technol- 
ogies, and language; how they can 
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establish the appropriate organizational 
arrangements for maximizing joint ef- 
forts; how they can develop clearly 
understood complementary roles; and 
how they can achieve optimal develop- 
ment of personal capabilities that will 
facilitate these processes are all ques- 
tions raised by Foundation project di- 
rectors and residents in their efforts to 
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resolve obstacles <o effective commu- 
nication and collaboration. These are 
not simple problems solved by simple 
on-the-spot answers. But they are 
clearly amenable either to application 
of knowledge that we already have 
about social processes and institutions 
or to research technologies that we al- 
ready possess. 


Social Factors in Disease 


By Joun A. CLAUSEN 


ABSTRACT: Recognition of the influence of social and cultural 
factors in disease goes back to antiquity, though specification 
of the ways in which this influence is exerted still lacks pre- 
cision. The effects of the social order on health and disease 
are many and varied. Social definitions determine the actions 
which persons and societies take in the face of given symptoms 
and disorders. Social practices may exert their effects di- 
rectly on the organism and its physical capacities or may 
operate primarily through psychological processes which are 
linked to the maintenance of bodily equilibriums. In either 
instance, these effects tend to be nonspecific as to disease. 
Social status, variations in life styles, adaptation to new or 
stressful situations, work group structure, and family patterns 
have been found to be associated with differences in the in- 
cidence of a variety of diseases. The intricacies of dealing 
with social factors in disease and the ramifications for the larger 
society are plainly seen in the case of smoking. 
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SocraL Factors IN DISEASE 


T has long been recognized that health 
and length of life are closely tied to 
the conditions of life. How closely and 
through what linkages they are bound 
to the social order has been a problem 
for research. The medical historian 
Richard Shryock notes that the devel- 
opment of vital statistics during the late 
eighteenth and early nineteenth cen- 
turies made possible, for the first time, 
a clear demonstration of differential 
mortality between the poor and the 
prosperous.? It did not require the nice- 
ties of sociological conceptualization to 
know that the poor lived badly—espe- 
cially in urban slums—that their diet 
and housing were abysmally inadequate, 
that they received almost no medical 
care. Pure food, pure water, pure air 
had been valued by the ancient Greeks; 
two millennia later, they were goals 
sought by reformers who could see that 
the manifold pollutions of urban life 
were associated with disease. Even be- 
fore the formal statement of germ the- 
ory, no less its acceptance, environmen- 
tal sanitation was undertaken under the 
leadership of middle-class humanitari- 
ans. With the elaboration of germ the- 
ory, linkages between disease and en- 
vironmental sources of infection were 
„clearly established. l 
How much further has knowledge ad- 
vanced in the past century? How much 
more do we now know about the ways 
in which cultural patterns and condi- 
tions and arrangements of social life are 
related to the etiology and course of 
specific diseases or to disease in gen- 
eral? One can answer, “Much more” 
or “Little more” and readily defend his 
response. We have a much clearer rec- 
ognition of the complexity and variety 
of disease-relevant factors in the socio- 


1 Richard H. Shryock, “Changing Concepts 
of the Relations of Medicine to Society in the 
1840’s” in Social Medicine: Its Derivatives and 
Objectives, ed. Iago Galdston (New York: The 
Commonwealth Fund, 1949), 
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cultural environment. The urban slum 
is still with us and is, indeed, now a 
world-wide phenomenon, but we recog- 
nize that the pathogens of slum dwelling 
are many and varied. Some of them are 
only indirectly related to the physical 
conditions of overcrowding, pollution, 
and squalor. Deprivation leaves its im- 


. print on man’s aspirations and his char- 


acter as well as on his soma. Moreover, 
we now know that general vulnerability 
and exposure to disease are not the only 
ways in which the effects of the social 
order are mediated. Yet, when we ex- 
amine the extent to which knowledge of 
etiology and the control of disease are 
enhanced by our more sophisticated con- 
ceptualizations, it must be acknowledged 
that progress has keen slow and that the 
most significant social factors which we 
recognize are still primarily those which 
can be readily characterized by the 
epidemiologist or clinician untutored in 
social-science theory and research. 

If our knowledge of social factors in 
disease is neither highly precise nor uni- 
fied by any well-developed theory, it is, 
nevertheless, rapidly growing, increas- 
ingly systematic, and increasingly the 
product of a sophisticated application 
of the techniques and theories of social 
science to problems of health and dis- 
ease. As noted in the introductory pa- 
per to this volume, social-science re- 
search on health has expanded many 
fold in the past ten or fifteen years. 
This research has revealed a number of 
facets to the relationship of health and 
the sociocultural environment. The pres- 
ent paper will discuss several of these 
facets and some of the types of research 
which are beginning to illuminate them 
more fully. 


SOCIAL DEFINITIONS 


Health and disease are often conceived 
exclusively as states of the organism, 
but they represent social definitions as 
well. What one does in the presence of 
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a given symptom or discomfort depends 
on whether one regards the symptom as 
an inevitable consequence of being alive 
or as a condition remediable by a pro- 
fessional healer or by a regime of care. 
This is true both at the societal level 
and at the family or individual level. 
That is, one society may accept as in- 
evitable a high prevalence of infectious 
conditions, impairments, or threats to 
health because they are not perceived 
as relevant to health, but another so- 
ciety will define the same conditions as 
matters of health and disease and will 
deal with them accordingly. 

Within contemporary America, there 
are wide differences among social strata 
and nationality groups, and from family 
to family, in the conditions defined as 
illness. In a study of practices and atti- 
tudes relating to health and to the use 
of medical services, Koos? found that 
conditions such as a persistent cough, 
swelling of the ankles, or pain in the 
chest were regarded simply as nuisances 
in many families, especially at the lower 
levels of social status; in other families, 
especially at higher status levels, they 
were regarded as symptoms of illness 
needing medical attention. 

Several recent studies have examined 
the readiness of persons to consult a 
physician when faced with a given set 
of symptoms, relating the expressed atti- 
tudes of the individual to his actual use 
of medical services. For example, one 
team of investigators * studied the use 
of a university health service by fresh- 
men, as related to their reported readi- 
ness to seek medical service when “feel- 
ing poorly for a few days” or when they 

2E. L. Koos, The Health of Regionville 
(New York: Columbia University Press, 1954). 

3 David Mechanic and Edmund H. Volkart, 
“Stress, Illness Behavior, and the Sick Role,” 
American Sociological Review, Vol. 26 (Feb- 
ruary 1961), pp. 51-58; “Tiness Behavior and 
Medical Diagnoses,” Journal of Health and 


Human Behavior, Vol. 1 (Summer 1960), pp. 
86-91. 
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had a temperature of 100 or 101 de- 
grees. Those who expressed a high 
readiness to use the health service 
tended to do so significantly more often 
during the course of the year. Use of 
the health service was also related to 
the amount of psychological stress re- 
ported by the students, as indicated by 
feelings of nervousness or Joneliness, but 


‘stress was less highly related to the 


number of visits than was readiness to 
“adopt the sick role.” As the investiga- 
tors had predicted, illnesses which were 
common, relatively familiar, predictable 
in course and, on the whole, not highly 
dangerous—such as upper respiratory 
infections—resulted in much more fre- 
quent medical visits on the part of those 
who expressed a high tendency to seek 
medical care. This relationship between 
attitude and actual use of medical care 
was less appreciable in cases involving 
less common and less familiar illnesses. 
The implications of differing degrees 
of readiness to define oneself as ill and 
needing medical care are most clearly 
apparent when dealing with symptoms 
which may reflect a progressive disease 
for which early treatment is important, 
such as cancer. In a study of illness 
histories and of the seeking of medical 
care among a cross-section of residents . 
in New York City, another team of 
investigators * examined the delays in 
seeking care when one or more of the 
“seven danger signals” of cancer were 
present. In general, persons of lower 
socioeconomic status and education were 
more likely to delay in seeking medical 
care, especially in the face of symp- 
toms which might be indicative of can- 
cer. Those who were best informed 
about cancer tended to seek care for 
possible symptoms of cancer much more 
promptly than those least well informed. 


4Bernard Kutner and Gerald Gordon, 
“Seeking Care for Cancer,” Journal of Health 
and Human Behavior, Vol. 2 (Fall 1961), pp. 
171-178. 
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Quite apart from possible social factors 
in the incidence of cancer, then, dif- 
ferential delays in seeking care, as re- 
lated to social status and knowledge of 
the disease might be expected to lead 
to differential outcome. 


SOCIAL FACTORS 


Culture—a society’s way of life—and 
the organization of individuals and 
groups within the social structure are 
ultimately means of coping with the 
physical environment and with natural 
phenomena that threaten man’s ability 
to sustain himself. But the apparatus 
of society, especially its technological 
order, may and often does carry its own 
threats to human health and happiness. 
Even under the conditions of rudimen- 
tary technology, moreover, the symbol 
systems that set man apart from other 
animals generate goals and aspirations 
that go beyond the mere exploitation of 
environment and the provision of de- 
fense against natural enemies and cata- 
clysm. “The rapid change in disease pat- 
terns over the past few centuries has in 
part reflected the successful conquest of 
one disease after another, but it has also 
reflected the fact that changing ways of 
life have brought new threats to take 
their toll. 

The effects of the social order on 
health and disease may be expressed 
through the creation of vulnerability or 
susceptibility to pathogens or to break- 
down in the face of physical or psychic 
stress. Dietary deficiencies, extreme fa- 
tigue, and a sense of personal worthless- 
ness are very different derivatives of 
way of life, but it appears that each of 
these may render a person more vul- 
nerable to some diseases or disorders. 
Again, social processes and the by- 
products of man’s striving may be di- 
rectly causative of disease or death in 
such instances as air pollution, occupa- 
tional diseases, and traffic accidents, In 
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these examples, there is direct patho- 
genic or traumatic assault upon the or- 
ganism. In other instances, such effects 
of the social order as occupational pres- 
sures or family tensions may impinge 
most tellingly on the psyche and sym- 
bolic processes, leading to a high preva- 
lence of alcoholism and heavy smoking, 
to ailments labeled psychosomatic, or to 
forms of mental illness. 

At whatever level we examine the role 
of social factors in the etiology of dis- 
ease, it must be noted that their effects 
tend to be nonspecific as to disease. 
That is, poverty, malnutrition, and over- 
crowding are associated with a high in- 
cidence of not one or two but of a host 
of diseases. Air pcllutants and tobacco 
produce excess morbidity and mortality 
not merely from lung cancer but from 
cardiovascular disease and respiratory 
infections as well. And, insofar as we 
have data on the health correlates of 
early experiences damaging to person- 
ality development, these, too, appear to 
lead to a variety of outcomes, some pri- 
marily behavioral and some somatic in 
form. 

No recent commentator on the proc- 
esses of health and disease has been 
more eloquent than René Dubos in 
pointing out the complexities of disease 
etiology. Although for a time, germ 
theory and the identification of specific 
microbes led to speaking of fhe cause 
of a given disease, it is now recognized 
that most disease states are the indirect 
outcome of a constellation of circum- 
stances rather than the direct result of 
single determinant factors. This is true 
even with respect to microbial agents. 
In many instances, a given germ is 
“ubiquitous in the community and can 
persist in the tissues of the individual 
without causing detectable damage, but 
can be converted into overt disease by 


5 René Dubos, Mirage of Health (New York; 
Harper and Brothers, 1959), 
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all sorts of disturbances resulting in 
physiological and mental misery.” $ 


Socrat Status, HEALTH, AND DISEASE 


The sociologist’s recurring preoccupa- 
tion with social stratification and the 
phenomena of social class is a frequent 
source of annoyance to some of his col- 
leagues in other fields of social science. 
Yet, since the first studies of differences 
in mortality between the prosperous and 
the poor,’ no other single index of so- 
cial characteristics has been so potent a 
predictor of health status as position in 
the social hierarchy. 

Although social scientists have often 
disagreed with each other in- their theo- 
ries of social stratification and although 
the connotations of class are many and 
varied, there would be little disagree- 


ment that, in modern industrial. socie- . 


ties, class is linked most closely with 
occupational status. In all industrial so- 
cieties, one finds a broad range of varia- 
tion in job prestige, power, security, and 
income, which results in a hierarchical 
ranking of the population in social status 
and level of living. At the lower end of 
the scale, one frequently finds poverty 
and deprivation. And associated with 
poverty have been high incidences of 
most infectious and many chronic dis- 
eases. 
Perhaps no other disease has more 
clearly illustrated the consequences of 
the unhygienic living conditions of the 
poor than has tuberculosis. When one 
examines the rate of mortality from tu- 
berculosis in American communities a 
century ago, fifty years ago, and five 
years ago, one finds a progressive and 
considerable decrease in deaths due to 
the disease, but, for each of these pe- 
riods, tuberculosis was far more preva- 
lent among the deprived than among 
the affluent. Moreover, the decrease in 
prevalence of tuberculosis among the 
well-to-do has been far more rapid than 


6 Ibid., p. 98. 
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among the deprived, so that the disease 
now primarily afflicts the lowest income 
groups. 

But the differences in health experi- 
ence associated with social class are not 
merely reflections of poverty and depri- 
vation. They reflect a wide variety of 
differences in life style, in diet, in physi- 
cal activity, in the daily rhythm of 
work, sleep, and other pursuits, in family 
patterns, and in attitudes toward self 
and others. Some of these are clearly 
linked with health, as in the case of 
hazardous occupational pursuits—for ex- 
ample, the high incidence of respiratory 
diseases among certain types of miners. 
Other aspects of class may be equally 
associated with patterns of disease, but 
the linkages are often not clear. 


THE EPIDEMIOLocIsT’s Task 


. At this point it may be useful to di- 
gress briefly to consider the problem of 
establishing the correlates of disease in- 
cidence in order to secure clues to the 
complex patterns of disease causation or 
to possibilities of disease control. This is 
the task of the epidemiologist. To de- 
termine the factors associated with high 
incidence of a given disease, the epi- 
demiologist seeks to ascertain the num- 
ber of new cases of the illness occurring 
in various population groups or cate- 


- gories of persons during a given period 


of time. To do this, he must be able to 
secure a reasonably complete or at least 
relatively unbiased estimate of the oc- 
currence of new cases of disease, and he 
must be able to establish the charac- 
teristics both of individuals having the ` 
disease and of the total population from 
which they were drawn. That is, if he 
wants to establish whether smoking is 
related to a given disease, he must not 
only know the history and present smok- 
ing behavior of persons afflicted but also 
the distribution of histories and current 
smoking behaviors of members of the 
total population, so that relative rates 
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of disease can be established for smokers 
and nonsmokers. Although it is rela- 
tively easy to establish the character- 
istics of persons who have a given dis- 
ease, it is much more difficult to es- 
tablish the characteristics of the total 
population except as these are included 
in the Census of Population or some 
other survey of broad scope. Certain 
characteristics which are available from 
the Census, such as age, sex, marital 
status, education, occupation, and in- 
come, are, then, extremely convenient 
bases for computing rates of disease in- 
cidence or prevalence. Even when the 
epidemiologist conducts a survey of an 
entire population, such characteristics 
are so easily and reliably ascertained— 
and so basic to detailed analyses of 
the effects of other characteristics—that 
they become a starting point for the ex- 
amination of factors influencing disease 
incidence. 

It is not surprising, then, that socio- 
economic status—which can be readily 
indexed by occupation, education, and 
income—has been examined in relation 
to a great number of diseases. The re- 
lationships found are varied and are 
often not subject to immediate interpre- 
tation. Thus, it has been found that cer- 
tain forms of cancer seem to vary with 
socioeconomic status—-stomach cancer, 
for example, being much more prevalent 
‘at low-status levels—while others show 
no variation.” One reasonable hypothe- 
sis is that the differential frequency of 
stomach cancer is related to eating 
habits or diet; the identification of a 
difference associated with social class 
merely gives one a lead as to where to 
look more closely. In studies of coro- 
nary-artery disease, which have also es- 
tablished differential rates by class, it 
appears that there may be several dis- 


TP. Buell and Others, “The Occupational 
Social Class Risks of Cancer Mortality in 
Men,” Journal of Chronic Diseases, Vol. 12 
(1960), pp. 600-621. ` i 
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tinct types of influence involved, relat- 
ing to amount of physical exertion in 
one’s occupatior. physical or psychic 
stress, and other life patterns.® 

In addition to the effects of social 
class, there are a number of other forms 
of subcultural variation—associated with 
nationality, religion, region of residence, 
and the like—which are significantly 
linked with health and illness. In his 
paper in the present volume, Benjamin 
Paul refers to differences in the inci- 
dence of kwashicrkor (a children’s dis- 
ease due largely to protein deficiency) 
which are associated with differing 
weaning practices in populations having 
equivalent available food resources. An- 
other disease correlate of nursing prac- 
tices is found when one compares rates 
of cancer of the breast among Japanese 
and American women. Although mor- 
bidity rates for all other types of can- 
cer are roughly equivalent for women 
in the two countries, American women 
are approximately six times more likely 
to develop breast cancer. In general, 
women who have borne children have a 
lower incidence of breast cancer than 
those who have not; lactation appears 
to be a significant protective factor. In 
Japan, where lactation tends to be pro- 
longed in comparison with the United 
States, it would appear that this fact 
bestows a considerable measure of im- 
munity to cancer of the breast.® 

The conditions which have been re- 
ferred to thus far largely exert their in- 
fluence directly upon the organism: Let 
us now consider some of the more subtle 
influences of social and cultural factors 
which are mediated through the person- 
ality and symbolic processes. 


Lire SITUATIONS AND HEALTH 


Among the most influential studies of 
the relationship between health and the 
sj. N. Morris, Uses of Epidemiology (Lon- 


don: E. and S. Livirgstone, Ltd., 1957). 
9 See J. N. Morris, of. cit. 
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social environment are the investigations 
of Hinkle and Wolff 1° based upon the 
illness experience, over a period of 
twenty to thirty years, of workers in a 
corporation which maintained very full 
records of employee health, medical 
care, and attendance. Although the 
members of the several groups of per- 
sonnel studied were substantially ho- 
mogeneous in background and shared 
the same physical environment, illnesses 
were not randomly distributed but 
tended to occur far more frequently in 
some individuals than in others. Ill- 
nesses tended to occur in clusters over 
a period of five or ten years, rather 
than being evenly distributed, and this 
was true both for persons who had much 
and those who had little illness. More- 
over, during these clusters of illness, a 
person tended to have not just, one type 
of illness but a variety. Those who had 
many minor illnesses tended more often 
to- have- major: illnesses as well. Those 
who had so-called “bodily illnesses,” re- 
gardless of their etiology, tended also 
to experience a greater number of dis- 
turbances of mood, thought, and be- 
havior. f 

It did not seem possible to Hinkle 
and Wolff to explain the differences in 
health experience of their subjects in 
terms of differences in constitutional 
susceptibility to illness or of different 
degrees of environmental “stress,” ob- 
jectively conceived. It did appear that 
illnesses were more likely to occur in 
periods when the individual was having 
difficulty in adapting to his life situa- 
tion, as’ he interpreted that situation. 
In the phrasing of the investigators: * 


Each man reacts to each situation he en- 
counters in life in terms of his total per- 


10 E. Hinkle, Jr., and H. G. Wolff, “Health 
and the Social Environment: Experimental In- 
vestigations” in Explorations in Social Psychi- 
atry, ed. A. H. Leighton and Others (New 
York: Basic Books, 1957). 

11 Ibid., p. 125. 
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ception of the meaning of that situation, 
using the term “perception” as including 
both conscious and unconscious processes 
and using the word “situation” to mean 
not only the total configuration at that 
point in time but also the symbolic mean- 
ing of this configuration to him. 


By their reports, a large proportion of 
the most frequently ill members of the 
groups studied had been reared in fami- 
lies in which there was dissension and 
conflict between the parents, with hos- 
tile and rejecting attitudes on the part 
of one or both toward the children, In- 
asmuch as the data on childhood had 
to be obtained’ by retrospective reports, 
and because subsequent ill health and 
unhappiness—including conflict within 
the marital family—might well influence 
recollections of childhood, these last 
findings are somewhat less firmly 
grounded than the illness histories them- 
selves. Nevertheless, they are consonant’ 
with the findings of much recent re- 
search on illnesses which have a stron, 
emotional component. i 
Benjamin Paul has referred in his ar- 
ticle to the research of Norman Scotch 
which found an increase in hypertension 
among Zulu tribesmen who had mi- 
grated from their native villages to ur- 
ban centers. The requirements of adap- 
tation to a new environment frequently 
entail feelings of stress and of lack of 
belonging, and there is accumulating 
evidence that a higher incidence of ill- 
ness is one resultant. In an unpub- 


‘lished study of former rural moun- 


taineers now employed in urban indus- 
tries in North Carolina, John Cassel has 
found that reported symptoms and fre- 
quency of absence from work as a re- 
sult of illness are highest among the first 
generation in the factory. The second 
generation shows a decline in illness 
episodes as length of service—and pre- 
sumably the adequacy of adaptation— 
increases. The same investigator reports 
highest morbidity and mortality in those 
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counties exhibiting the greatest incon- 
gruity in rural-urban patterns. 

As might be anticipated, mental ill- 
ness also tends to be associated with 
geographical mobility and migration, 
though it is difficult to delineate the 
separate contributions of selective fac- 
tors and consequences of the disruption 
of relationships. Here again, the mean- 
ing of the move to the individual and its 
consequences for his social integration 
appear to be crucial determinants of its 
effects on mental health. 


Work SITUATIONS AND JOB STATUS 


Especially interesting among the find- 
ings of recent research are those which 
indicate that work situations and the 
prestige level of one’s job show fairly 
consistent relationships with illness be- 
havior in general and with certain 
types of illness in particular. Kasl and 
French have related data on dis- 
pensary visits by employees in two 
plants to skill level and to supervisory 
responsibility. Among nonsupervisory 
blue-collar workers, the lower the skill 
level of the employee, the more likely 
he was to make frequent visits to the 
dispensary. Foremen, on the other hand, 
tended to visit the dispensary more 
often than men at the same status level 
who were not engaged in supervisory 
tasks. The status differences remain 
when one excludes visits for injuries, 
which are more frequent at the lower 
levels. These investigators have formu- 
lated a theory of status and health in 
which the individual’s self-esteem be- 
comes the critical link between objec- 
tive status and illness behavior. There 
appear to be several possible explana- 
tions for the foremen’s higher rate of 
dispensary visits: the psychic demands 
of supervisory responsibility, conflicting 

12 V, Kasl and J. R. P. French, Jr, “The 
Effects of Occupational Status on-Physical and 


Mental Health,” Journal of Social Issues, Vol. 
18 (1962), pp. 67-89. 
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loyalties, and perhaps other kinds of 
role conflict. 

Somewhat similar patterns have been 
reported for ulcers in a study in Hol- 
land by Vertin, cited by Kasl and 
French. “He found that the rate of 
ulcers was seven times as high among 
foremen as among workers. Moreover, 
if the workers were classified as skilled, 
semi-skilled and unskilled, then there 
appeared a linear relationship between 
skill level and ulcers, with the skilled 
workers having the lowest rate.” 15 

Marked increase in anxiety and higher 
rates of illness have also been reported 
among employees in organizations fac- 
ing change-over to automatic equipment. 
In summary, it appears that a variety 
of threats to the individual’s self-esteem 
and his security—such as requirements 
that he adapt to a forced change— 
may exert a disturbing influence upon 
physical and mental health. 


PSYCHOSOMATIC DISORDERS 


The illnesses called psychosomatic are 
those in which the linkage between emo- 
tional states and somatic disorders are 
most clearly evident. Increasingly, it is 
recognized that these are not homogene- 
ous conditions in the degree to which 
social and psychic factors are involved 
but that they occur in response to a va- 
riety and range of constitutional and ex- 
periential antecedents. An excellent dis- 
cussion of the problems of interpretation 
of research relating to the social and 
psychological correlates of such disor- 
ders is provided by Scotch and Geiger *4 
in the review of the literature on social 
factors in rheumatoid arthritis. These 
authors note that a number of investi- 
gators have characterized arthritics as 


18 Ibid., p. 71. 

14Norman Scotch end H. J. Geiger, “The 
Epidemiology of Rheumatoid Arthritis: A Re- 
view with Special Reference to Social Fac- 
tors,” Journal of Chronic Diseases (forth- 
coming). 
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showing emotional self-restriction and 
inability to show anger overtly and 
have reported that they perceive their 
parents as strict and uncompromising 
in discipline.> The consistency of such 
findings is impressive, but many of the 
studies suffer from inadequacies of de- 
sign which limit the confidence that can 
be placed in them. 

Hostility and rejection, on the one 
hand, and parental overprotection, on 
the other, are reported as correlates of 
a number of psychosomatic and mental 
disorders, from ulcers to schizophrenia. 
Insofar as such aspects of early family 
relations are involved in etiological con- 
stellations, they appear to exert their 
influence primarily upon the child’s self- 
concept. Throughout life, the indi- 
vidual’s self-concept or “identity” re- 
flects the appraisals which others make 
of him, but perhaps nothing influences 
the self which he presents to the world 
more than his early experiences in the 
family. Our knowledge of personality 
development and of social relationships 
is growing rapidly. This knowledge is 
only beginning to be applied system- 
atically in the study of health and dis- 
ease. Especially significant gains are to 
be anticipated from studies which in- 
vestigate the interplay of social or psy- 
chological and genetic or constitutional 
factors in disease. 

In an as yet unpublished study of 
constitutional and psychogenic factors 
in bronchial asthma, Dr. Jeanne Block 
and her associates +° have not only found 
that the mothers of asthmatics can be 
statistically differentiated in a number 
of personality attributes from the moth- 


15 See, for example, S, H. King and S. Cobb, 
“Psychosocial Studies of Rheumatoid Arthritis: 
Parental. Factors Compared in Cases and Con- 
trols,” Arthritis and Rheumatism, Vol. 2 
(1959), p. 322 ff. 

16 Personal communication. To be reported 
in a monograph, Pathways to Asthma, by 
Jeanne Block and Others. 


Tue ANNALS oF THE AMERICAN ACADEMY 


ers of normal children but that, within 
the asthmatic group, an even more pow- 
erful differentiation is possible on the 
basis of a scale designed to reflect 
physiologic potential for allergic reac- 
tions. Children with high allergic po- 
tential—as indicated by family histories 
of allergic problems, skin test reactiv- 
ity, blood eosinophile counts, and simi- 
lar items—appear psychologically more 
healthy than those who show a low con- 
stitutional and physiological potential 
for allergic reactions, and the mothers 
of the two groups are even more clearly 
differentiated in this respect. These 
findings suggest that asthmatic reactions 
may occur in physiologically vulnerable 
individuals in the absence of psycho- 
pathological patterns in family life but 
that, in individuals who do not have a 
pronounced physiological susceptibility, 
asthma is more often a response to psy- 
chological processes within the family. 

Additional examples of social-psycho- 
logical correlates of various diseases 
could readily be cited, but those given 
will suffice to indicate the variety of 
disease conditions of which the occur- 
rence is influenced by the nature of 
man’s relations to his physical environ- 
ment and to his fellow man. Space does 
not permit discussion of the ways in 
which the course of disease may also be 
modified by the social and cultural en- 
vironment. This is not merely a ques- 
tion of medical attention; it entails also 
the influence of the responses of others 
upon the sick person, especially in’ the 
case of the mentally ill, but also in re- 
covery and rehabilitation from severe 
physical illness." The recognition of 
this influence has been a major force for 
rethinking programs of care and re- 
habilitation services for the chronically 
ill and the disabled. 

17 See, for example, Jurgen Ruesch and 
Others, Chronic Disease and Psychological 


Invalidism (Berkeley: University of California 
Press, 1951). 


SOCIAL Factors IN DISEASE 


Up to this point, we have viewed 
social and psychological factors largely 
as segmental aspects of life experience 
` impinging on the organism and its de- 
velopment. This is, of course, a most 
oversimplified and inadequate view in 
the light of the “Perspectives” which 
make up the first part of the present 
volume. To illustrate the complexities 
and ramifications of the relationships 
between the social environment ‘and 
health and the difficulties of taking ef- 
fective action even in instances where 
social factors play a large role in‘disease 
causation, we turn finally to a problem 
much in the news. š 


AIR POLLUTION, SMOKING, AND 
HEALTH: A DILEMMA 


That air pollution and heavy smoking 
produce marked excess of mortality, not 
only from lung cancer but from cardio- 
vascular disease and from chronic re- 
spiratory disořders, has been established 
beyond any shadow of doubt. Yet 
automobiles, factories, and open fires 
continue to pour forth pollutants, and 
‘heavy smokers continue, by and large, 
to puff away. Many thousands of 
dollars are spent, and many lives are 
risked, to attempt the rescue of a single 
man adrift on a life raft or trapped in a 
mine. Yet we are unable to take actions 
- which would add years to the lives of 
millions of persons. This inability to 
apply what we know is perhaps the 
major dilemma facing the field of 
health today, and it is a dilemma 
squarely in the area of human relations 
and social structures. 

With our emphasis on technology, it 
may be predicted that the solution of 
the problem of air pollution will come 
through the wider employment and 
further improvement of devices to assure 
fuller combustion of hydrocarbons and 
other pollutants which are implicated in 
disease. Perhaps the solution to the 
problem posed by cigarette smoking will 
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come from the same direction—research 
and production changes to eliminate 
harmful substances from the smoke. 
Until such an outcome has been 
achieved, however, smoking constitutes 
a major health hazard. It is also the 
basis of a major industry, with rami- 
fications througnout the economy. Mil- 
lions of persons are addicted to tobacco, 
to the extent that they find themselves 
jittery when deprived of it and therefore 
unable to give it up. The costs to the 
health of the population at large are 
many times as kigh as those of narcotics 
addiction. The use of narcotics is 
closely«controlled by law and by public 
horror of the phenomenon of addic- 
tion, yet psychological dependence on 


smoking is accepted in our culture. 


It is not possible to estimate the costs 
of removing tobacco, given the present 
level of use in the population. The 
criteria of psychological addiction are 
at least as fully met by heavy smokers . 
as by marihuana users. Yet television 
and magazine advertisements entice the 
teen-ager and young adult to try a 
particular brand of cigarettes as evi- 
dence of sophistication or masculinity 
and as the ultimate source of enjoyment. 
More startling, national organizations of 
specialists in the fields of health and 
medicine vote down or water down 
resolutions proposing that a stand be 
taken against the dangers of tobacco. 
It goes without saying that cigarette 
manufacturers and advertisers do not 
desire to shorten anyone’s life. They 
are, however, in business to make a 
profit, and, to this end, they exert all 
possible influence to minimize the 
public’s awareness of the dangers of 
smoking. 

In this area, then, we move to the 
largest canvas on which the relation- 
ships between health and society are 
painted, the dynamic interplay of values 
and interests. Although cigarette 
smoking has been highlighted as an 
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example, it should be noted that some 
of the same considerations apply to 
health hazards associated with certain 
cosmetics, soft drinks, condiments, food 
additives, and alcohol. Values are 
clearly in conflict both at the individual 
level—health against pleasure—and at 
the organizational level—responsibility 
against profit. In the long run, the 
resolution of these conflicts will depend 
on the clarity of the definition of the 
dangers involved and the alternative 
costs of dealing with them. Meanwhile, 
there are several facets to the problem 
which merit more intensive research by 
social scientists. How can young people 
best be given an appreciation of the 
dangers of cigarette smoking? ‘This 
question .and several of those which 
follow have long been of concern in con- 
nection with alcohol use. How can 
understandings be reached between eco- 
nomic interests whose profits depend 
on making new addicts—the parallel 
between dope peddling and cigarette 
advertising is a striking one—and health 
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agencies which are devoted to prevent- 
ing disease? What are the psychological 
underpinnings on which tobacco addic- 
tion rests? How can social definitions 
of smoking be modified to make this a 
devalued practice, one that makes no 
sense? 

The difficulties of dealing adequately 
with this problem are obviously enor- 
mous. Unlike health practices that are 
primarily found among the deprived and 
the ignorant, smoking is prevalent in all 
walks of life. Moreover, not a minority 
but a sizable majority of the population 
is involved. There is, then, a large 
measure of social support for smoking, 
coupled with feelings on the part of 
most individuals that harmful effects 
apply to someone else. If the present 
discussion is little more than a reflection 
of one sociologist’s perplexity in viewing 
a major health problem, perhaps it will, 
nevertheless, serve to illustrate that the 
linkage between health and environment 
goes far beyond the identification of 
pathogens in the environment. 
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INTERNATIONAL RELATIONS 


Kraus Knorr and TxHornton READ 
(Eds.). Limited Strategic War. Pp. xi, 
258. New York: Frederick A. Praeger, 
1962. $6.00. 


The best description of these eight 
essays is the last subheading in T. C. 
Schelling’s final “Comment”: “A Richer 
Menu of Contingencies and Strategies.” 
They show the “military intellectuals” in 
their most useful and least dangerous role, 
one which, to quote the editors, “widens 
the decision-maker’s horizon, points out 
the prerequisites for a variety of decisions, 
and thus increases the chance that in a 
crisis the best decision will be both recog- 
nized and feasible. In the case of nuclear 
war, this means making the effort to 
think through possibilities that are un- 
familiar, painful, and (hopefully) im- 
probable.” 

All of the essays are good. Herman 
Kahn’s “Some Comments on Controlled 
War,” Morton A. Kaplan’s “Limited 
Retaliation as a Bargaining Process,” and 
Schelling’s “Comment” seem much freer 
from jargon than their longer works. The 
only foreign analyst, Arthur Lee Burns, 
has a fine contribution on “The Problem of 
Alliances.” Many of the policy-makers to 
whom these essays are ostensibly directed 


are probably familiar with the longer 
works of some of the authors. The 
whole collection, therefore, may well be 
of even greater interest to the thoughtful 
layman. For such a reader, the one 
thing which this took lacks—in spite of 
some sensible remarks, and in this con- 
text they are no more than that, by Klaus 
Knorr—is a summery of the military doc- 
trines which these essays might possibly 
modify. The clearest outline of cur- 
rent American. military doctrine is the 
Department of the Army’s February 1962 
Field Manual FM 100-5. Survival’s re- 
print of its key passages—in the July- 
August 1962 issue—can be highly recom- 
mended to any layman who does try to 
“think through” the possibilities which 
these essays outline for policy-makers. 
This is a very important book. 
THEODORE ROPP 
Ernest J. King Professor of 
Maritime Histcry 
United States Neval War College 


BenyAMIN Hiccins. United Nations and 
U. S. Foreign Economic Policy. Pp. 
vili, 235. Homewood, Ill: Richard D. 
Irwin, 1962. $5.00. 

Multilateral versus bilateral aid for the 
economic development of Asia, Africa, and 

Latin America is the subject of this in- 
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formative book by one of America’s best 
known and most experienced development 
economists. Despite its comprehensive 
title, his book deals neither with the 
United Nations as a whole nor with the 
full range of United States foreign eco- 
nomic policy. It is addressed primarily 
to the questions: “What is the best di- 
vision of labor between the United States 
and the United Nations with respect to 
economic development and stabilization?” 
“How can United States and United 
Nations efforts best be coordinated at 
headquarters and in the field?” 

The study begins where the author is 
most expert—with an analysis of the 
process of economic growth and the role 
of foreign aid in accelerating this process. 
The history of United States and United 
Nations economic assistance programs is 
then reviewed. The technique is to 
catalogue the various aid agencies and 
summarize their activities rather than to 
analyze the philosophy implicit or explicit 
in the respective approaches to specific 
development issues. Machinery thus gets 
more attention than policy, and compara- 
tive analysis becomes difficult. 

The chapter entitled “United States 
Versus United Nations: The Problem of 
Evaluation” is substantially enriched by 
examples from the author’s experience in 
Indonesia, the Philippines, and elsewhere, 
but is devoted essentially to proving that 
proper appraisal of aid projects is virtually 
impossible. Evaluation is nevertheless 
attempted in terms of two sets of ques- 
tions. The first—‘Which organization is 
more likely to stick resolutely to the 
pursuit of the stated objectives of United 
States foreign economic policy, both at 
headquarters and in the field?” —will strike 
many readers as a curiously one-sided test 
of the United Nations. The second is: 
“Assuming that there is no difference 
with regard to adherence of the organiza- 
tion as a whole to the stated objectives, 
which is likely to be more efficient in 
furthering these objectives?” 

Higgins concludes that the case is 
strong for channeling more of our aid 
through the United Nations. The case 
rests primarily on political grounds—the 
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preference of other countries for United 
Nations assistance and the suspicion of 
and resentment against bilateral “inter- 
vention”; there are no economic reasons | 
for assuming. that a million dollars from 
the United States will add any less to a 
country’s future income than a million | 
dollars from the United Nations. His 
major organizational recommendation is 
that the International Development As- 
sociation (IDA), currently an affiliate of 
the World Bank, become the center of 
the expanded multilateral effort. He 
would endow the IDA with increased re- 
sources, authorize it to make grants as 
well as loans, and assign it responsibility 
for approving development programs as 
a basis for bilateral as well as multilateral 
aid. 

Though useful and sensible, United Na- 
tions and U. S. Foreign Economic Policy 
is seldom probing. The objectives of both 
the United States and the United Nations 
are more ,varied and subtle ,than the 
author indicates. The really difficult 
questions of who, under what circum- 
stances, is -best equipped to promote de- 
velopment in agriculture, industry, educa- 
tion, public administration, and other 
fields—along broadly democratic lines— 
and how to assure that everything that 
needs to be done actually gets done, tend 
to be neglected. 

Rosert E. ASHER 

Senior Staff 

Brookings Institution 


Warrer Hatusrern. United Europe: 
Challenge and Opportunity. Pp. x, 109. 
Cambridge, Mass.: Harvard University 
Press, 1962. $2.75, 


From the beginning of their enterprise, 
the leaders of western European integra- 
tion have made a point of explaining their 
ideas, hopes, and aims frequently and with 
emphasis to American audiences. This 
has been a sensible procedure considering 
the importance to the European effort of 
a favorable American attitude: crucially 
and in an active fashion in the early 
years, for convenience and support since. 
It has also, I believe, been a satisfactory 
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North Africa’s French Legacy 
By DAVID C. GORDON 


Thoroughly investigates the impact of French civilization on Mo- 
rocco, Tunisia, and Algeria, assessing the probabilities for survival 
of French culture in the vastly different context of the future North 
Africa. Harvard Middle Eastern Monographs, 9 Paper, $2.50 


In Seareh of Franee 


By STANLEY HOFFMANN, CHARLES P. KINDLEBERGER, 
LAURENCE WYLIE, JESSE R. PITTS, JEAN-BAPTISTE 
DUROSELLE, and FRANCOIS GOGUEL 


“Six authors in search of a national character” collaborate to answer 
vital questions on the France of the last 15 years in this cogent and 
colorful analysis of an economically and socially advancing nation 
which is still troubled by domestic political problems. Center for 
International Affairs. $8.95 


Promotion and Control of Industry 
in Postwar France 
By JOHN SHEAHAN ` 


Planning, competition, and controls in postwar France have all con- 
tributed to her spectacular improvement in economic performance. 
The author discusses the factors in the decade 1950-1960 that have 
caused French growth to outstrip that of the United States or Eng- 
land, and come very close in more recent years to that of Germany. 

$5.95 


Social Democracy and the 
St. Petersburg Labor Movement 
1885-1897 


By RICHARD PIPES 


Mr. Pipes explores the immediate historical background and sig- 
nificance of Lenin’s What Is To Be Done?—a fundamental source of 
Bolshevik doctrine. Utilizing early sources and investigating tend- 
encies within Russian Socialism which catered to the apolitical mood 
of labor by concentrating on economic welfare. the author signifi- 
cantly reinterprets the origins of Bolshevism and Economism. 
Russian Research Center Studies, 46. $4.25 
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NEW AND RECENT TITLES 
FROM. MACMILLAN 


THE DYNAMICS OF INTERNATIONAL POLITICS 


By Norman J. Padelford, Massachusetts Institute of Technology, 
and George A. Lincoln, United States Military Academy $7.00 





THE RELATIONS OF NATIONS: Second Edition 
By Frederick H. Hartmann, University of Florida $7.50 


WORLD IN CRISIS: Readings in International Relations . 
Edited by Frederick H. Hartmann $7.00 


DEMOCRACY IN ACTION: The Voices of Men in American 


Government and Politics 


Edited by Theodore Powell, University of Hartford paper, $3.25 


POLITICS U.S.A.: Cases.in the American Democratic Process 


By Andrew M. Scott and Earle Wallace, University of North 
Carolina paper, $3.50 


A BILL BECOMES A LAW: The Civil Rights Act of 1960 
By Daniel M. Berman, The American University paper, $1.95 


Coming in the Spring 


THE POLITICS OF STATE AND LOCAL GOVERN- 
MENT 


By Duane Lockard, Princeton University 


THE CONSENT OF THE GOVERNED 


‘By John C. Livingston and Robert G. Thompson, both of Sacra- 


mento State College 


COMPARATIVE POLITICS: A Reader 


Edited by Harry Eckstein, Princeton University, and David E. 
Apter, University of California ° A Free Press Book 
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procedure, given the strong natural, al- 
most instinctive, approval most Americans 
have had for “the Europeans getting to- 
gether.” This book—the Clayton lectures 
at Tufts, given in April 1962—has a 
special interest, since the Chairman of 
the Commission of the European Eco- 
nomic Community was talking at a moment 
when important new developments were 
afoot regarding the size and character of 
the Community and its place in the world. 
Inevitably the lectures cover ground 
familiar to those who have followed the 
subject. The issues are set out well and 
gracefully embellished with some well- 
chosen quotations from Alexis de Toque- 
ville; this in itself is something of a 
tour de force because the commentary 
on America is used to enlighten the issues 
regarding Europe. By far the most inter- 
esting chapter is the last on “The Politics 
of European Integration.” In: part, this 
is because of the choice of subjects to be 
discussed under this rubric. Perhaps it 
is not surprising that little is said about 
what may be the next political steps in 
Europe in spite of the reminders through- 
out the book of the essentially political 
nature of both the process and the aims 
of integration. One suspects that this 
reflects the fact that the more prudent 
Europeans—and Professor Hallstein is 
surely one of them—know a stone wall 
when they see it and realize that the 
choice before them is between marking 
time and finding whatever advances of a 
practical sort can be made—without worry- 
ing too much whether they are precisely 
on the compass course originally laid 
out, as long as the advance does not cut 
off a return to the old path at some later 
date. 
_ Dr. Hallstein’s main emphasis in this 
chapter is on relations between the Com- 
munity and the rest of the world. Some- 
times he seems to say that much of the 
substance of the “politics of European 
integration” is in the economic impact 
of the Community on the rest of the 
world. He emphasizes the liberal line of 
argument supported by most Community 
leaders, speaking of the benefits that will 
accrue to the rest of the world from 
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the growth of the Community and the 
willingness of the six member countries 
to pursue policies helpful to the others. 

Special importance attaches to what Dr. 
Hallstein has to say about the Com- 
munity’s future relations with the United 
States and about the much-mooted Atlantic 
community. Here we find a balancing 
act. Welcoming the Kennedy administra- 
tion’s trade proposals, Hallstein stresses. 
the open element in Kennedy’s reference 
to “open partnership.” But then a rather 
serious qualifier comes in: “I am not at 
all sure that even a partial reduction of 
tariffs, if it is to be effective, may not 
necessitate something of the co-ordination 
of policies.” Then he moves ahead quickly 
to make clear that “Atlantic Community” 
cannot be community in the same sense as 
the Europeans are using that term, or 
just Atlantic, “for its effects must em- 
brace our other friznds and partners in 
the Pacific and elsewhere.” Hence, what 
is wanted is “a close partnership between 
two personalities, the European Com- 
munity and the United States, benefiting 
not only its ‘partners,’ but the other 
countries as well.” The two “instruments 
of such a partnership” then mentioned are 
revealing: the General Agreement on 
Tariffs and Trade (GATT) and the Organi- 
zation for Economic Co-operation and De- 
velopment (OECD) the global—or at least 
free world-wide—trading organization and 
the more nearly Atlantic grouping for 
other forms of co-operation. The empha- 
sis is, in my view, sensible. Hiallstein’s 
argument seems to be close to that of 
Washington. 

While he may have conceived his task 
as that of explaining European integra- 
tion once again, these few passages of 
Hallstein’s lectures have helped substan- 
tially in the current major task of clarify- 
ing the issues in che fuzzy argument 
about Atlantic community. 

WiritAM DIEBOLD, Jr. 

Senior Research Fellow 

Council on Foreign Relations 


Norman Dawes. A Two-Way Street. 
Pp. x, 180. New York: Asia Publish- 
ing House, 1962. $6.00. i 
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Merchants and missionaries comprised 
the two American communities in India 
from whom Indians formed their’ impres- 
sions of us up to World War II, which 
was soon followed by India’s independence. 
The two had disparate aims, both narrow. 
The merchants exiled themselves in India 
to make money; the missionaries, for the 
saving of pagan souls. The latter’s 
harvest of souls, taking the whole popula- 
tion into account, was not impressive, but 
when limited to India’s elite and her 
intellectual leadership, it was impressive 
indeed—and the war’s aftermath was to 
tip the balance still more effectively in 
that direction. i 

The merchants luck concerned their 
heirs and assigns. In contrast, the mis- 
sionaries were scholars, notably linguists, 
whose children imbibed an affable cama- 
raderie with their mothers’ milk, and it 
_ is upon this foundation that today’s 
American relations with India are built. 
“The stone the builders refused,” or, but 
diffdently accepted, is seen to be the 
headstone of an edifice of intellectual 
fraternity between Indians and Americans. 
The architect of this structure, who writes 
the book’s foreword, is, of course, Senator 
J. William Fulbright, America’s cultural 
Cecil Rhodes, with a world-wide view rather 
than an imperial. one, and, in lieu of 
personal fortune, American’ public funds 
accrued from sales of war surpluses, later 
from grain surpluses. 

The foundation on which this com- 
mendable structure rises is a binational 
pact signed by Prime Minister Nehru and 
the American ambassador to India, at 
Delhi, February 2, 1950. Dr. Dawes’s 
book, epitomizing all that is owed to this 
cordial instrument, commemorates its 
tenth anniversity. His are not the words 
of a sidewalk engineer. Though now a 
professor of history at Pennsylvania’s 
Carnegie Institute of Technology, for two 
years during the decade he taught Amer- 
ican History at Allahabad and Lucknow 
Universities. 

The pact is administered by the United 
States Educational Foundation’s ten-mem- 
ber board, which consists of five Indians 
and five Americans. The honorary chair- 


Tue ANNALS OF THE AMERICAN ACADEMY 


man is the American ambassador and the 
director, Dr. Olive I. Reddick. The head 
office is in Delhi, with executive branches 
in regional metropolises. The whole of 
India is reached; her mature scholars, 
poets, writers, philosophers, her talented 
young men, and her gifted young women 
study and teach in American colleges and 
universities. Qualified Americans go to 
India with like objectives: to teach and, 
more especially, to learn. To the date of 
Dr. Dawes’s book, the number of such 
persons exceeded 1,400. 

American educational approaches have 
been widely accepted in India: the 
seminar, the workshop, teacher-student 
relationships. University curricula have 
been broadened—to the sacrifice of depth, 
the traditionalist would doubtless say— 
while at many American universities, and 
these the more eminent ones, state as 
well as private, Indian studies, even whole 
departments, have been added. A Two- 
Way Street is a merited ex-voto from a 
grateful devotee. i 

WALTER ROBB 
‘ Book Reviews Editor 
The Asian Student 
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AND HISTORY 


ALEXANDER DECONDE, The American 
Secretary of State: An Interpretation. 
Pp. viii, 182. New York: Frederick A. 
Praeger, 1962. $4.50. 

This book discusses, with learning and 
penetration, a great office. It reflects wide 
reading, research, and reflection. Topical 
in structure rather than chronological, it 
classifies Secretaries: some aspired to be 
Prime Ministers; others were virtually 
figureheads; some sought to be statesmen 
above partisan politics; others became 
partners of the President in a junior 
capacity; and yet’ others regarded them- 
selves primarily as negotiators. 

In the early years of the Republic, 
foreign affairs were vital. A long period of 
isolation ensued when they were of much 
less importance. Now, as the United States 
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is one of the two great powers in the world, 
the perspective has again altered radically. 
The topical arrangement of the volume 
tends to conceal this vital historical rhythm. 
The author expresses opinions open to chal- 
lenge. For example, Dean Acheson “ap- 
pears to have no personal record,” though 
President Truman delegated wide au- 
thority to him. The author speaks of “a 
trend toward selecting Secretaries of State 
for their training and experience in the 
handling of foreign relations” rather than 
on political considerations. There is only 
a short base line for this generalization. 


The statement that- “most Secretaries of. 


State leave the cultivation of public 
opinion to the President” ‘is subject to 
many exceptions. For instance, the public 
statements of Secretary Rusk during his 
first eighteen months in office amount to 
about one thousand printed pages. 

The relationship of Secretaries with the 
Senate is inadequately covered. John Hay 
called the Senate the “graveyard of trea- 
ties”; modern commentators feel that he 
handled the Senate badly. Recent Secretaries 
have spent a great deal of time on Capi- 
tol Hill attempting to avoid clashes with 
the Senate. The vast complexities of 
foreign relations make it impossible for 
the President to pay attention to many 
aspects of foreign policy; in many matters 
he cannot “be his own Secretary of State.” 
The book does not emphasize his depend- 
ence upon the Secretary and the Depart- 
ment to deal with issues of importance 
.which are not in the public eye. 

Scholars will be disturbed by the absence 
of footnotes. To write that “recent 
analysts” reached certain conclusions with- 
out naming them is to irritate the reader. 
A direct quotation from a “Roosevelt 
advisor” makes his anonymity somewhat 
exasperating. There is, however, a good 
bibliographical note. Listing ten Secre- 
taries of State in the order of their great- 

_ness is not helpful; it involves estimates 

both complicated and controversial, par- 
ticularly since three of the most recent 
are included. 

A book review inevitably highlights 

‘criticisms, but viewed as a whole the 
volume is of great value. It fully justifies 


153 


its subtitle “An Incerpretation,” for it is a 
manifestation of mature judgment. 
Henry M. WRISTON 
American Assembly 
Columbia University 


RicHarp W. Leorotp. The Growth of 
American Foreign Policy: A History. 
Pp. xxi, 848, xxix. New York: Alfred 
A. Knopf, 1962. $11.75. 

A compact, judicious presentation and 
appraisal of United States foreign policy 
from the beginnings of the Republic, 
Professor Leopold’s study, essentially his- 
torical, utilizes techniques of analysis 
usually reserved to the political scientist. 
This is unconventional “history” indeed. 
It is also unconventional in distribution 
of emphasis upon periods in the evolution 
of our foreign policy. One hundred of its 
810 pages of text aze devoted to the period 
before 1889, a little over 100 to the 
period 1889-1905, some 160 to the period 
1905-1921, slightly less to the 1921-1939 
interwar period, slightly more to the 
following 14 years and 100 pages to the 
subsequent 8 years. ‘This is a highly 
welcome departure from convention, for 
in factually clarifying the world of foreign 
policy in which we live it provides the 
background and perspective needed to 
understand that werld. Professor Leopold 
sets forth divergent viewpoints and inter- 
pretations in so orderly a manner and 
with such scholarly judiciousness as to 
confer upon his study a kind of magisterial 
quality altogether to one’s liking in an 
age of controversy and emotional judg- 
ments. The author’s desire to marry 
maximum factual material to appraisal 
has been admirab-y consummated. Not 
only does this achievement provide the 
reader with greazer material than he 
normally commands in the common ex 
cathedra analyses 2f our foreign policies, 
but it is a healthy affirmation of the 
democratic tradition in this-day of au- 
thoritarian writers and advisers on foreign 
policy. : 

Nevertheless, it is difficult to justify 
omission of the irfluence of the frontier 
on American foreign policy. Expansionism 
is, of course, dealt with but the treat- 
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ment seems, with an almost frustrating 
coquettishness, to skirt the edges of the 
frontier’s reciprocal impact. And, while 
references occur to Indians, Indian maraud- 
ings, intrigues by European powers with 
Indian tribes, and the like, our Indian 
relations—which may, perhaps, reflect 
more of our character and limitations than 
our overseas policies and diplomacy—never 
come into focus. Next, the contribution 
of our universities to the development of 
foreign policy after 1919 is not so much 
as mentioned. Any one who lived through 
the 1920’s and early 1930’s with some 


sensitivity and alertness to the currents ° 


of influence in the development of foreign 
policy knows the cumulative effect of an 
annual graduation of college students 
intellectually exposed to international re- 
lations and international organization. 
Some will wonder, also, why no crevice 
was found in which to insert a reference 
to the adherence of the United States to 
the one organization of the League of 
Nations system which this country joined, 
an adherence which effected, among other 
things, an intermeshing of our labor 
organizations with foreign policy and pro- 
vided a basis of organized support for the 
New Deal’s reciprocal trade-agreements 
program. I have read Professor Leopold’s 
volume carefully, and although the pres- 
sures and influences of business interests 
are discussed, there is no reference to the 
labor interests. 

. Just to remind us of the standard of 
living and social institutions that reward 
carelessness, typesetters’ errors occur 
cheerfully here and there, none signifi- 
cant and only one amusing—that which 
quotes Woodrow Wilson as saying, when 
the nation slipped into the first World 
War: “Gold helping her, she can do no 
other.” These are rare outcroppings and 
do not seriously mar a truly outstanding 
achievement of original condensation, 
thorough tesearch, and judicious judgment. 

SMITH SIMPSON 
Annandale 
Virginia 


ROBERTA WoHISTETTER. Pearl Harbor: 
Warning and Decision. Pp. xvi, 426. 


THE ANNALS OF THE AMERICAN ACADEMY 


Stanford, Calif.: Stanford University 
. Press, 1962. $7.50. 

Mrs. Wohlstetter’s purpose is to tell 
how and why we were surprised at Pearl 
Harbor. She has accomplished “it bril- 
liantly. The author is more intent on 
explaining than on judging. The examina- 
tion of facts and circumstances is thor- 
ough and perceptive; little or no essential 
information that can be extracted from 
available records, American and Japanese, 
official and private, archival or memorial, 
has eluded her research. 

The narrative moves backward chrono- 
logically from “December 7, 1941: to the 
months before. While doing so, it flows 
outward from narrow concentration on 
the occurrences in Hawaii in the last 
hours and days before the attack into 
the broader and turbulent stream of infor- 
mation and orders gleaned in or sent to 
Honolulu. It pauses to explain that extra- 


‘ordinary secret source of intelligence— 


the intercepted Japanese communications 
known as “Magic” which we had learned 
to decode; painstakingly, the author has fol- 
lowed the traces of all the most important 
messages to find out who saw them and 
when, and how the interpretations af- 
fected American official anticipations of 
Japanese action. Thence the narrative 
travels into the still greater stream of 
thought and decision within the State, 
War, and Navy departments from early in 
1941 until the shocking news was heard. 
Our failure to detect the coming event 
is placed within its total setting with 
insight and fairness. Still, others like 
myself may find rather cursory the sum- 
mary of the turns and twists of American 
foreign policy towards Japan and our 
diplomatic negotiations with Japan. Two 
queries will illustrate my sense that in 
this area the author did not pursue her 
inquiries as boldly as in others. Was it 
realized at the time of its issuance that 
our “freezing” order of July, 1941 would 
compel Japan to accept our terms sooner 
rather than later to get out of China or 
go to war? If-not, why not? Similarly, 
is it not possible to arrive at a more con- 
clusive version of the train of reasoning 
and anticipation that led Secretary of 
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State Hull and President Roosevelt on 
November 26 to put aside the counter- 
truce proposal and present solely the 
maximum. statement of our terms for an 
accord? 3 x 

The book elucidates the barriers to (1) 
recognition among the multitude of “sig- 
nals”——‘noise” is the authors name for 
it—those that truly indicate enemy inten- 
tions, (2) the proper diffusion of informa- 
tion to those who would need it, and (3) 
the maintenance over a long period of an 
alert posture which would protect against 
surprise. However, while focusing at- 
tention on these barriers, the narrative 
ignores one element that had more causal 
significance than any or all of these 
barriers: that is, our lag, during the 
years when we sought refuge in isolation, 
in enlarging our military establishment, in 
equipping and training it better, and in 
testing its organization. This left us 
vulnerable to successful surprise—at Pearl 
Harbor, the Philippines, everywhere. 

Mrs, Wobhlstetter’s book should dispel 
once and for all any lingering idea that 
Roosevelt, Marshall, and Hull wanted 
Pearl Harbor to happen. But it leaves as 
much room as ever for difference of 
opinion as to whether, considering all 
pertinent circumstances, some of the chief 
American figures were not stupid or neg- 
ligent. On this question, the presentation 
fosters leniency. In the Foreword, Thomas 
Schelling comments that “what is dis- 
quieting is that it [Pearl Harbor] was a 
supremely ordinary blunder.” I hope not. 

HERBERT FEIS 

School of Historical Studies 

Institute for Advanced Study 

Princeton University 


Lewis L. Srrauss. Men and Decisions. 
Pp. viii, 468. Garden City, N. Y.: 
Doubleday, 1962. $6.95. 


“This book is an autobiography, but it is 
almost as much a history of some of the 
most important events and decisions during 
the lifetime of the author, Lewis Strauss, 
through good luck or through his own 
initiative and ability, was intimately as- 
sociated with dramatic events through 
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two world wars and involving five Presi- 
dénts from Wilson to Eisenhower—ap- 
parently he had no direct association with 
the Harding-Coolidge Administration. As 
a young man he joined the staff of the 
Belgian Relief Commission, soon became 
Herbert Hoover’s secretary, and served 
as one of Hoovers closest associates 
throughout his Food Administration; these 
experiences also made Hoover his greatest 
and most permanent hero. -He participated 
actively in the negotiations to send food 
to revolutionary Russia, and apparently he 


‘drafted the appeal sent by Dr. Fridtjof 


Nansen to the Big Four and their reply. 


-He strongly urged the recognition of Fin- 
- land in 1919 and drafted Hoover’s letter 


to President Wilson on the matter. He 
served with distinction in the Navy during 
World War II, had something to do with 
the development of the proximity fuse 
that beat the buzz-bombs in Britain, and 
came out a Rear Admiral. He was almost 
from the beginning involved in the de- 
velopment of the atomic bomb, was made 
a member of the original Atomic Energy 
Commission by President Truman—and 
evidently thought of himself as a “minor- 
ity” member—and its Chairman by Presi- 
dent Eisenhower. 

A considerable portion of the book—~ 
ten out of nineteen chapters—is devoted 
to the atomic energy problem, and here 
Lewis Strauss -reveals his own energetic 
support of the most far-reaching pro- 
gram—including the development of the 
hydrogen bomb, atmospheric testing, and 
Atoms for Peace. He was, perhaps sur- 
prisingly, among those reluctant to use 
the atomic bomb on Japan, believing it 
unnecessary to win the war and preferring 
a demonstration over an uninhabited forest 
to show its terrible effect, and he relates 
somewhat dramatically how Secretary For- 
restal missed, by only 48 hours, bringing 


-to the Potsdam Conférence evidence that 


might have persueded the statesmen to 
that view. He devotes a full chapter to 
the Oppenheimer case and another to the 
Tennessee Valley Authority (TVA) or 
Dixon-Yates case—this extended treatment 
perhaps reflecting some uneasiness over 
the decisions, and his account of these. 
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matters is less persuasive than his descrip- 
tion of most others. 

Politically, Strauss was an ardent Hoo- 
verite and a Taft Republican, which 
may well explain his hostility towards 
the TVA and his inability to see any 
special interest in the Dixon-Yates affair, 
His devotion to Hoover leads him to as- 
sume the responsibility for Hoover’s sup- 
port of President Wilson’s appeal for a 
Democratic Congress in 1918, to approve 
warmly Hoover’s strong support of the 
League of Nations in 1919-1920, and to 
ignore Hoover’s rejection of the League as 
a Cabinet member and President. In- 
cidentally, Strauss himself was offered 
the post of Comptroller General of the 
League, being sponsored for that post by 
the British Government, and his declina- 
tion of that post in order to enter the 
banking business with Kuhn, Loeb, and 
Company bitterly disappointed his close 
friend, Justice Brandeis, who thought him 
cut out for public service. Throughout 
his later years of public service, Strauss 
was clearly imbued with a keen sense of 
duty and a tolerant spirit towards those 
who differed with him. His rejection by 
the Senate for Secretary of Commerce 
embittered him, however, and he may be 
unfair towards Senator Clinton Anderson, 
with whom he had differences over atomic 
energy and who led the Senate assault on 
him. But the book is vividly written; it 
sheds much light on important events; it 
gives us an unusual insight into affairs 
of state, and to this reviewer it is a 
fascinating and absorbing account. 

CLARENCE A. BERDAHL 

Visiting Professor of Government 

Southern Illinois University 


“WILLIAM KorNHAUSER, with the assistance 
of Warren O. Hacsrrom. Scientists 
in Industry: Conflict and Accommoda- 
tion. (A Publication of the Institute of 
Industrial Relations, University of Cali- 
fornia.) Pp. xii, 230. Berkeley and 
Los Angeles: University of California 
Press, 1962. $6.00. 

Theorizing about the nature of larger 
organizations is a growing endeavor of 
the academic community, but one which 
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tends to be insufficiently grounded in 
empirical evidence. Of the several con- 
tributions which this book makes, perhaps 
the most significant is its substantial data 
drawn from interviews and observations 
in nine laboratories, principally industrial. 
The author, however, is primarily in- 
terested in the sociology of professions. 
He concentrates his attention on scientists 
and engineers in industry, and the data he 
generates are illuminating with respect to 
the interplay between the professional and 
his organization. Scholars who are con- 
cerning themselves with the role of the 
scientist in contemporary society will find 
the study of special interest. 

The growth of industrial and govern- 
mental science, paralleling as it does the 
growth of larger organizations, has posed 
many problems for the technically pre- 
pared individual, as well as for the institu- 
tions which employ him. One becomes 
aware that all is not as it might be from 
the evidence in shortages of highly trained 
manpower and from the persistent effort 
on the part of the federal government, 
especially, to make its employment op- 
portunities more appealing to the scientific 
community. Dissatisfaction with the lot 
of the scientist in industry is less con- 
spicuous, perhaps because higher ‘salaries 
and other benefits can be offered. 

The basic, subtle, never-ending ten- 
sions which characterize the situation of 
the creative man in any big organization 
are, however, not easily grasped. These 
“built-in strains” center, in the author’s 
analysis, around (1) goals for professional 
work, (2) controls for professional work, 
(3) incentives for professional work, and 
(4) influence of professional work. 

Each of these areas of potential con- 
flict is the subject of careful investigation, 
and the resultant observations are useful. 
It is clear, for instance, that the scientist 
is most keenly interested in the pursuit of 
ideas and knowledge while the firm wants 
to maximize its fiscal position. Scientists 
depend on “colleague authority” for the 
functions of control, advice, direction. 
Institutions depend on “administrative 
responsibility.” The authority of science 
is most apt to prevail in firms which are 
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highly dependent on basic research. One 
can predict that the greates: sources of 
anxiety are found in firms -which stress 
application and practicality i their tech- 
nical endeavors. Professiozal organiza- 
tions as the purveyors of professional in- 
centives encourage, for examole, advance- 
ment and dissemination of knswledge. The 
objectives of management center around 
increasing commitment to tk firm. “As 
a result, interaction betweer professions 


and organizations produce. competing 
orientations, career lines aad incentive 
systems.” : 


Professional influence in industry is 
limited by the resistence of nonresearch 
units to innovations, the iscation of re- 
search groups from their climts, and the 
limited authority available =o industrial 
scientists and engineers. Th- author sug- 
gests some of the ways in hich profes- 
sional influence surmounts -hese limita- 
tions. He concludes with a review of 
certain of the adaptive belmviors which 
have been used by scientists znd industrial 
organizations in their quest fo~ coexistence. 

Jonn. C. Honey 

Institute of Public AdminÈtration 

New York City 


Joun C. Wanrke, Hemz Zurav, WiL- 
LIAM BUCHANAN, and LeRay C. Fercu- 
SON. The Legislative Syst m: Explora- 
tions in Legislative Bekavir. Pp. 517. 
New York: John Wiley an1 Sons, 1962. 
$8.95. 


In this book four professos of political 
science report on a research p-oject carried 
on in connection with the 1957 sessions of 
the legislatures of New Jersev, California, 
Ohio, and Tennessee. The study was 
undertaken at the suggestion of the Com- 
mittee on Political Behavior >f the Social 
Science Research Council and was financed 
by grants from that and other subsidizing 
organizations. The advance preparations, 
the field work, and the fina. sifting and 
compilation of the data are described in 
much detail. Anyone desiring a familiarity 
with up-to-date procedures, methods, and 
techniques of behavioral research in poli- 
cal science will find this book aighly useful. 
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The subtitle of the book correctly reflects 
its character. It is exploratory, with few 
pretensions to finality. It could have been 
the opinion of the authors that the four 
legislatures under scrutiny were sufficiently 
typical to warrant generalizations as to all 
fifty state legislatures, but they make no 
such claim. If in any respect their con- 
clusions may seem to overreach the specific 
data produced by their researches, it might 
be owing to extraneous parallels supplied 
by the imagination of the reader. 

“The basic concern of this book,” the 
authors say, “is with the functioning of 
legislative institutions in modern demo- 
cratic political systems.” They make it 
clear, however, that this is not primarily 
a concern with legislative machinery and 
procedures, but “with the perceptions and 
behavior of the men and women who were 
members of the four legislatures in 1957.” 
Proceeding on the hypothesis that every 
legislator is a player of roles, there is first 
a determination of what appear to be the 
commonest and most significant legislative 
roles and then a minute study of the 
behavior of 504 legislators in the four 
states in performing those roles. 

Persons with legislative experience might 
feel that many of the findings reported in 
this book merely document the obvious, 
but, of course, documenting the obvious is 
one of the important wherefores of re- 
search. Many obvious facts are not scien- 
tifically known and understood. Because 
this book does so well document the obvi- 
ous, it is bound to Fave an important place 
on the reference shelves of teachers and 
students of American government. 

It is too bad that so good a book should 
be blemished by an overload of verbiage 
that requires translation into English. Two 
brief examples: “Role orientation of legis- 
lators is associated with none of the demo- 
graphic characteristics for which data about 
legislators are most often collected and 
tabulated—not with socio-economic status 
(whether indexed’ by income, occupational 
type, or occupational status), not with 
urban-rural status (whether indexed by 
present residence or place of upbringing), 
not with legislators’ ages, nor with their 
religion” (p. 329). “The coefficient of 
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rank-order correlation between delegations’ 
score on the index of competition and 
on the role-appraisal index is plus 0.28, 
that .is positive but low” (p. 371). The 
language of professordom can sometimes 
be a wondrous thing. 
3 CHESTER C. MAXEY 
President Emeritus 
Whitman College 


J. W. PeLtason. Fifty-eight Lonely Men: 
Southern: Federal Judges and School 

: Desegregation. Pp. xiii, 270. New York: 
Harcourt, Brace & World, 1962. $4.95. 


The 58 federal judges in the South turn 
out in this study of the desegregation 
litigation not to be desperately lonely. 
Most of them grew up and studied 
law in the states where they were sitting, 
and some of them, notably Judge Harry 
J. Lemley of Arkansas, were as much 
segregationist in sentiment as their fellow- 
citizens. Some did all they could to delay, 
confuse, and obstruct the application of 
the decision of the Supreme Court in 
Brown v. Board of Education. -As they 
saw their decisions reversed by the circuit 
courts and by the Supreme Court, they 
may have become more lonely. 

The judicial process is for Dean Peltason 
a part of the policy-making, or political 
process, of ‘society: “The debates may be 
couched in legal language,” he wrote, and 
“the conflict may take place inside a court- 
room, and a judge may make the choice. 
But the judge must make more than a legal 
decision; he must make a political decision 
in the broadest and noblest sense. He must 
choose between competing concepts of the 
public interest.” The book is written from 
that point of view. Thus, the author says 
that Plessy v. Ferguson, which supported 
segregation in 1896, rested upon the value 
system or public opinion of the time, and 
Brown v. Board of Education in 1954 re- 
flected the change in attitudes over the 
half-century between the cases. 


As part of the political process, the 


judicial branch of the government must 
have the positive support of the executive. 
The desegregation controversy would have 
been settled sooner if the federal courts 
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had had presidential backing: “President 
Eisenhower refused to provide moral lead- 
ership or to use his powers as Chief 
Executive in support of the Supreme Court 
decision [in Brown v. Board of Education}. 
Except for his momentary intervention in 
Little Rock, which he did not follow up, 
he refused to take any part in this, the 
most important domestic crisis of postwar 
America. He criticized ‘extremists,’ and 


` then proceeded to equate the NAACP with 


the citizens’ councils, depicting the conflict 
as being between two equally legitimate 
groups, those working for compliance with 
the Constitution, and those working. for 
its defiance.” Some southern governors, 
notably Faubus of Arkansas and Davis of 
Louisiana, did what they could to gather 
votes by defying the courts. 

Some southern legislatures passed every 
statute their legal advisers could devise to 
frustrate federal judicial process. The au- 
thor calls the southern legislatures “citadels 
of segregation,” for rural, extremist senti- 
ments dominate them. Louisiana, Texas, 
and Virginia appear to have been the most 
determined to prevent school desegregation. 

This book contains a critical bibliography 
of the works on the desegregation crisis. 
It is itself a worthy addition to the list. 

Dayton D. McKean 

Johns. Hopkins University . 


Kart N. LLEWELLYN. Jurisprudence: 
Realism in Theory and Practice. Pp. 
viii, 531. Chicago: University of Chi- 
cago Press, 1962. $8.95. ` 


Among those who responded to Dean 
Pound’s “call” for a new jurisprudence in 
the twenties and thirties few attracted more 
attention than the group of writers known 
as legal realists. Jerome Frank, Walton 
Hamilton, Edwin W. Patterson, Herman 
Oliphant, Thomas Reed Powell, Max Radin, 
and Karl Llewellyn were some of the men 
who identified themselves as “realists” and 
who considered themselves coworkers in the 
effort to understand “the realities” of the 
legal process. The realists declared that. 
they would find the truth by a study not. 
only of what the courts had decided, but. 
also of how they had decided cases, how 
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they used the authorities with which they 
worked, and how and why the authorities 
themselves had come into existence. 

Karl Llewellyn taught and wrote as an 
exponent of realism for 35 years. Shortly 
before his death, he organized this collec- 
tion of articles and papers to illustrate how 
he had applied realism to the study of law. 
The first part contains some of the funda- 
mental papers of the movement which 
Llewellyn wrote; the next two parts con- 
tain papers on the law as an institution, 
legal rules, law as a craft, the social 
sciences and law, and the limits of legal 
control. The last part of the book contains 
essays on Pound, Hohfeld, and Holmes. 

It is not possible to summarize briefly 
25 articles and papers; yet there is a single 
dominant theme in most of them. It is 
Llewellyn’s dissatisfaction in every field of 
law with the common preference for the 
study of legal theory, without a study of 
results or of how legal practitioners get 
things done. The most important thing, 
he insists many times, is know-how, in 
practice and in theory. Since he believes 
that law does not achieve its end by the 
mere presence of legal rules, Llewellyn 
urges the extensive and intensive study of 
the men acting under and within the rules, 
for they determine the quality of a legal 
system. Moreover, he thinks that there is 
a need to determine the effectiveness of 
legal rules through the study of technique 
and the skills of legal craftsmanship. The 
men who practice law value and adopt legal 
rules and principles in the light of the job 
they perform. Thus the judge, the coun- 
selor, the legislator, and the administrative 
policy-maker all see and use the official 
tules differently. 

When a critical evaluation of Llewellyn’s 
contribution to American jurisprudence is 
made, this book will serve as a guide for 
it. For the present, these papers and 
articles offer the interested reader a con- 
venient introduction to an important part 
of Karl Llewellyn’s legal thought. 

Henry M. HOLLAND, Jr. 

Associate Professor of Government 

State University College 

Geneseo 

New York 
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Pui B. Kurranp. Religion and: the 
Law: Of Church and State and the 
Supreme Court. Pp. 127. Chicago: 
Aldine, 1962. $3.95. 

This essay is a review of United States 
Supreme Court cases dealing with religion, 
most of which are concerned with the 
constitutional requirements of religious 
freedom and separation of church and state. 
Substantially all of the cases are discussed, 
but to those who are familiar with them 
this is discussion with a difference. For 
Professor Kurland has a thesis, and his 
review of the cases is in support of that 
thesis. The result is that one can glean 
from this essay what the law has been 
stated to be, but such a gleaning is made 
difficult by an exegesis tailored to support 
a thesis. 

Professor Kurlanc’s argument is that 
these two requiremenzs of the First Amend- 
ment, in effect, state a single precept: 
namely, that the government may not use 
religion as a standard for action or in- 
action, that the government may not use 
religion as a classification for either con- 
ferring a benefit or imposing a burden. 
Many of the Supreme Court cases fit this 
precept, even though the opinions only oc- 
casionally hint at the possibility that this 
is a guiding principle. Thus it is that Pro- 
fessor Kurland accurately describes what 
the Court did. while simultaneously de- 
scribing the reasoning of the Court in terms 
of his precept. The difficulty with the 
thesis is that this single precept is too 
simple. It is easy of application, but like 
so many simple rules it can raise havoc in 
a society as complicated as ours. For ex- 
ample, the precept wculd appear to permit 
financial assistance to all private schools 
or to all private schcols not operated for 
profit. But the precept would not appear 
to permit tax exemption for church 
property. 

The fact is that we live in a muddled 
society, saddled with a complex of institu- 
tions with long-standing interrelationships. 
As efforts are made to change some of these 
relationships through the use of govern- 
ment, some one may very well appeal to 
one institution, the Supreme Court, for 
assistance. It seems most dangerous to 
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ask the Supreme Court to answer the ap- 
peal by the use of a precept so simple that 
the Court ceases to be one of the effective 
and influential institutions of our society. 
There has been a great deal of talk lately 
about how the Court ought to be “neutral,” 
and Professor Kurland recognizes that his 
is a “neutral” principle. A short answer 
to neutrality is that it is preferable to 
require disputing groups to argue on the 
basis of what is the better rule of law for 
our society than it is to reduce arguments 
to a mathematical computation. It is a 
rare occasion when a significant advance is 
made by some one who is truly neutral. 

Even though one may quarrel with Pro- 
fessor Kurland’s fundamental view of the 
Supreme Court’s function and with his 
specific thesis for the settlement of religious 
cases, one must note that Religion and the 
Law is a complete and incisive discussion 
of all significant cases up to last year’s New 
York Regents’ Prayer case. 

GEORGE D. BRADEN 

Attorney 

General Electric Company 

Schenectady 

New York 


Westey M. Bacay. The Road to Nor- 
malcy: The Presidential Campaign and 
Election of 1920, Pp. 206, ix. Balti- 
more: Johns Hopkins Press, 1962. $4.50. 
This is a complete account of the presi- 

dential election of 1920, written, however, 

with admirable economy of language. The 
election witnessed a radical shift in both 
domestic and foreign policy. The author 

“describes the process and attempts to 

analyze the factors” that were involved in 

this profound change in political climate. 

The election was a Republican Jandslide— 

16,181,289 votes to 8,141,750. Nothing, 

the author believes, could have altered 

the outcome in any substantial way: 

“The popular dissatisfactions, disapprovals, 

exasperations, and disappointments, the 

opposition of nationalists, drys, and anti- 
southerners, liberals, reactionaries, hyphen- 
ated Americans, Wilson-haters, and business 
interests to the Democrats all added up to 
a vast determination to have a change.” 
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No election, because of its many facets, 
can serve as a referendum on any particular 
question. But this one, more than most, 
was not serviceable as the “great and 
solemn referendum” that Wilson had 
sought. An election is a. psychological 
conundrum, not an intellectual debate, fur- 
ther confused by the tortured posturing of 
the candidates—some more than others, 
and Harding on the issue of the League 
most of all: “The burden of his speeches 
was against the league, which he condemned 
as unconstitutional, world government, a 
ruthless alliance of great powers, and a 
breeder of war. On the other hand, in 
every speech he coupled this denunciation 
with advocacy of “international associa- 
tion,” while admitting that he did not know 
“precisely what sort of association of na- 
tions” he would negotiate. Privately, he 
gave satisfactory assurances to both fac- 
tions, and publicly welcomed support by 
both. That he succeeded in keeping such 
diametrically opposed groups campaigning 
together is no mean tribute to his special 
talents.” 

There was a “smoke-filled room,” but 
its alleged decisiveness in accomplishing 
Harding’s nomination, Bagby shows quite 
clearly, is a myth. The situation called 
for a dark horse, and it seems inevitable 
that the convention should have found 
Harding the most available among the con- 
tenders. The only consolation that one can 
find in this outcome is that our presidential 
nominating conventions do not as a rule 
find in mediocrity the quality that is most 
needed to satisfy the divergent pressures 
within the party. 

One never ceases to be amazed at Wil- 
son’s readiness, despite his greatly weakened 
condition, to run a third time. Though he 
seems not explicitly to have confided such 
an intent, it was no less mistakable for 
being implicit. It threw McAdoo com- 
pletely off his stride. Owing to Wilson’s 
pathetic ambition, his influence on the 
choice of a candidate was virtually nil. 
Again: one is reminded of the astounding 
contrasts in the quality of Wilson’s leader- 
ship, which affords some of the most bril- 
liant examples of success in American poli- 


Book DEPARTMENT 


tics along with other examples of equally 
spectacular failure. 
Epwarp H. BUEHRIG 
Professor of Government 
Indiana University 


RoserT F. Durpen. Reconstruction Bonds 
and Twentieth-Century Politics: South 
Dakota v. North Carolina (1904). Pp. 
xi, 274. Durham, N. C.: Duke Univer- 
sity Press, 1962. $6.00. 


Bond repudiations in the post-Recon- 
struction South aided the cause of estab- 
lishing the financial shenanigans of Yankee 
imperialists, the. skullduggery of scallywag 
Republicans, and their misuse of Negro 
political emancipation. Efforts to force the 
southern states to honor their debts were 
frustrated at least formally by the Eleventh 
Amendment to the Constitution. This 
book expertly traces the ingenious efforts 
of one man among several lawyers, bond 
holders, and speculators to circumvent the 
protection afforded sovereign states from 
suits by private bond holders. Governor 
Daniel L. Russell, North Carolina’s only 
Republican Governor since Reconstruction 
(1897-1901), originated the scheme which 
was to have important political implica- 
tions in helping to maintain the supremacy 
-of the Democrats in North Carolina poli- 
tics. The importance of Russell’s role 
in the bond plot was made known -only 
recently through Russell’s closely kept 
records now in the Southern Historical 
Collection at Chapel Hill. 

During his term as Governor, Russell 
became interested in one partially repudi- 
ated ante bellum bond issue. After leaving 
office he arranged for his former law 
partner to secure from private holders a 
donation of ten of these bonds to South 
Dakota, which he encouraged to bring an 
action against North Carolina for payment. 
The action brought by one sovereign state 
against another for default of debt thus 
circumvented the strictures of the Eleventh 
Amendment. Russell hoped that a suc- 
cessful resolution of that action would lead 
to satisfaction for private holders of, first, 
- these partially secured and partially repudi- 
ated ante bellum bonds and, later, all 
repudiated Reconstruction bonds. The 
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Dakota case was won, but the rewards 
negotiated for the private holders proved 
meager. It became clear that a comparable 
success in recouping the “hundred millions” 
in repudiated bonds would not be politically 
feasible. 

The difficult task of tracing the extensive 
financial and political maneuverings by the 
expert use, with extensive cross-checking, 
of the Russell pap2rs has been well done, 
and the narrative is often excitingly writ- 
ten. Crosscurrents' of Democratic and 
Republican party politics in the state and 
for the South are illuminated—with one 
curious exception. Although North Caro- 
lina’s Populist Senator Marion Butler’s role 
as Russell’s able lieutenant in the bond plot 
is explored in detail, Populist-based senti- 
ment towards the bond issue is almost 
totally ignored. For instance, although 
Butler’s weekly newspaper the Caucasian is 
noted in the narrative, it is cited but once, 
and one has to look to the Index for its 
location in the stete. Similarly, the au- 
thor’s condemnation of Josephus Daniels 
of the Raleigh News and Observer for 
treating the bond case as a plot of the 
southern railroads and Yankee capitalists 
may appear, with hindsight and the avail- 
ability of the Russell papers, as partly 
justified. But te whom was Daniels 
speaking and how would Populist-based 
sentiment have attributed the financial and 
political maneuvering? Surely there is 
need for more explanation of the social and 
economic underpinnings of the political 
manipulations at ‘work here, since they 
contributed not only to the decline of 
Republicanism in North Carolina, as the 
author demonstrates, but also to the 
continued usurpation of the strength of 
Populist sentiment. 

Marvin E. LEE 

Assistant Professor of Economics 

Hofstra College 

Hempstead 

New York 


James WARNER BELLAN. Soldiers’ Battle: 
Gettysburg. Pp. x, 204. New York: 
David McKay, 1962. $4.50. 

What, another account of the Battle of 

Gettysburg after upwards of two hundred 
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have already appeared! Still, it seems that 
there is room for this one. It is not a book 
written from the point of view of a general, 
nor is. it a military study of logistics and 
strategy, though it is written by a military 
man turned novelist, who fought in both 
the first and second world wars. It is a 
close-up account, a sort of ant’s-eye view 
of what happened, based not on general 
officers’ official reports—that voluminous 
work, The Oficial- Records of the Union 
and Confederate Armies, is not. mentioned 
in the Bibliography—but on the eye-witness 
reports of company officers. As Bellah 
says, this method. brings “realism and im- 
mediacy” to the great conflict; but it 
might be added that an even more realistic 
atmosphere could have been created by the 
author if he had gone beyond the printed 
accounts and included.some of the unpub- 
lished letters of: enlisted men. 

In laying his plans, Bellah expected to 
write a book which would differ from the 
plethora of works on Gettysburg by slant- 
ing, his account to bring out the ferocity 
and the horror of the fighting. This he 
would do in quotations, long and short, 
from captains on down to corporals. In 
this, he has succeeded; but in his determi- 
nanation to get away from footnotes by 
listing pertinent bibliographies at the end 
of every chapter, he has made a hard task 
for, anyone who might want to locate the 
exact source of his quotations or other 
information. 

Bellah has made the progress of the 
three-day battle quite understandable— 
supported by five maps—though he has, to 
a certain extent, cluttered up the account 
of. the first day by a mass of details about 
local units and the part they played. But 
the second and third days emerge clear and 
distinct, with.all the horrors of the fighting 
in and around the Peach Orchard, the 
Wheat Field, Devil’s Den, and the Round 
Tops—and in Pickett’s famous charge. 

Showing no traces of bias, Bellah leaves 
_ Lee a little less than a competent general 
in this. battle. If Lee had followed up the 
first day’s fighting, he would have won the 
battle; wracked with diarrhea he was not 
quite. in command of himself, and, again, 
if he had been well and had given more 
explicit orders he might have won. In the 
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Lee-Longstreet affair, did Lee actually give 
Longstreet orders for the early-morning 
attack on the second day? As for Jeb 
Stuart, his wild marching, which entailed 
his not arriving at Gettysburg until the 
second day, also had its bearing on the 
battle, 

The book is easy though not fast read- 
ing—skipping will soon betray the reader. 
The style is, in general, chaste and normal, 
though running off infrequently into such 
expressions as “blue murder,” “beating the 
living whey out of the Rebs,” “clobbered,” 
and:“high hell.” i 
‘E. MERTON COULTER. 
Regents Professor of History, Emeritus. 
University of Georgia 


CONSTANCE MCLAUGHLIN GREEN. Wash- 
ington, Vol. I: Village and Capital, 1800- 
1878, Pp. xviii, 445. Princeton, N. J.: 
Princeton University Press; 1962. $8.50. 


It is hard to know what properly belongs 


„in the history of.a.city. When. the city is 


scarcely more than a village and the village 
is the national capital, the question is. still 
more difficult. For Washington during the 
greater part of the nineteenth century was 
the crowded and inadequate stage for the 
national political drama. Where the drama 
left off and the history of the city began 
is impossible to say. It is even difficult 
to decide who were citizens and who were 
transient actors. The diplomatic corps, the 
large proportion of military personnel, the 
civil servants, and the elected officials, from 
the White House down, were eternally 
coming and going. What proper citizens 
there were had no voice in federal affairs: 
For a long time, there was no solid founda- 
tion for commercial or industrial develop- 
ment, and the business of the city was 
politics. : 

Mrs. Green’s solution is to interject 
generous portions of the national history 
that took place on Capitol Hill and in the 
White House into her history of the city. 
It is hard to see how such prominent 
features of capital life as these could have 
been ignored, but the effect is sometimes 
one of diluted political narrative. The 
more solid contribution of the volume is 
made in the history of city planning, 
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-municipal housekeeping, welfare, philan- 
thropy, and race relations. On these sub- 
jects, particularly during the Civil War and 
Reconstruction periods, the study produces 
rich findings. 

Washington was an eightecnth-century 
dream that was not realized until the 
twentieth century. The subject of this 
volume is the drab nineteenth-century 
interlude when the dream was all but for- 
gotten. The author promises a second 
volume that will bring the story down to 
recent years. 
- C. Vann WOODWARD 
Sterling Professor of History 
Yale University 


ALEXANDER HAMILTON. The Papers of 
Alexander Hamilton, Vol. III: 1782- 
1786; Vol. IV: 1787-May 1788. Edited 
by Harold C. Syrett, in association with 
Jacob E. Cooke. Pp. xii, 745; xii, 745. 
New York: Columbia University Press, 
1962. $12.50 each. 


Two more volumes have appeared in the 
splendid new edition that was launched last 
year. The latest pair prove to be of the 
highest interest. As before, they are im- 
peccably edited, and much enriched by the 
inclusion of letters written to Hamilton— 
from correspondents such as Lafayette, 
Steuben, Gouverneur Morris, Henry 
Laurens, and George Washington—as well 
as by him. 

In a way, this was a settling-down period 
for Hamilton. Emerging from the Revolu- 
tionary War as something of a hero, with 
a colonel’s rank, he declares his intention 


of casting aside public office, so as to make - 


a good living at the law and confine himself 
to modest domestic bliss. Indeed, this 
was a real financial necessity for him. But, 
of course, his protestations have no more 
foundation than those of Washington or 
Jefferson or John Adams, who all assure 
their friends that they are weary of respon- 
sibility. Perhaps Hamilton’s demon of 
ambition drove him more than theirs. 
Perhaps like them he was drawn back 
willy-nilly. 

At any rate these turn out to be busy 
and fateful years for him. He has an 
active session as a member of the Conti- 
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nental Congress. An expert in military 
affairs, he: grapples with the problem of 
paying off the army. He concerns himself 
with Loyalist claims for recovery of con- 
fiscated property and with more humdrum 
legal matters. He is involved in banking 
and currency questions, in the Sociéty: of 
the Cincinnati, in the New York Manu- 
mission Society. Constantly, and with 
increasing gravity, he and his friends dis- 
cuss the weakness of-the United States 
under the Articles of Confederation. New 
York sends him to the Annapolis Conven- 
tion of 1786 and then to the Philadelphia 
deliberations of tke following year. For 
this, the editors wisely reproduce not only 
Hamilton’s own notes for his speech of 
June 18, 1787, but also the versions of it 
set down by James Madison, Robert Yates, 
John Lansing, Jz„ and Rufus King. 
Finally we are given all of Hamilton’s 
known contributions to The Federalist and 
—for good measure—the disputed essays 
in which his authorship is in doubt. 

“Were you ten years older and twenty 
thousand pounds richer,” James McHenry 
tells him in 1783, “you might obtain the 
suffrages of Congress for the highest office 
in their gift.” We watch Hamilton on his 
way to this goal, though he and his con- 
temporaries in thet inchoate period are 
unable to say what the precise goal might 
be. We perceive, as McHenry did, that he 
is immensely able: energetic, quick-witted, 
self-confident, brilliantly lucid in exposition, 
and a born polemicist. McHenry also sug- 
gested that Hamilton was a little too clever 
for his own good. Here too we see what 
he means. Men envy and mistrust Alex- 
ander Hamilton precisely because he is so 
persuasive, so active, so determined to have 
the last word in an argument. It is not 
that he is a villain—though to the Anti- 
Federalists he comes dangerously near to 
advocating a revers-on to the British style 
of government. It is his combination of 
ruthlessness and high-mindedness that ex- 
cites suspicion. Thus, in letters to Wash- 
ington he is assiducusly polite, yet almost 
arrogant in his eagerness to press a point. 
He anticipates all the criticisms that may 
be made of him and refutes them. We, 
and Washington, begin to feel—perhaps 
quite unjustly—that Hamilton’s brand of 
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candor is that of a first-class conjurer, 
who will presently produce from his empty 
sleeve a treatise on human nature, an 
original scheme of government, a plan to 
restore the public credit, a method of 
winning elections, some love: letters, some 
pseudonymous pamphlets, and last of all 
a dueling pistol. i 
Marcus CUNLIFFE 
Department of American Studies 
University of Manchester 


Savr K. Papover (Ed.). To Secure These 
Blessings: The Great Debates of the 
Constitutional Convention of 1787 Ar- 
ranged According to Topic. Pp. 464. 

_New York: Washington Square Press/ 
Ridge Press, 1962. $7.50. 


It is not easy to classify Professor 
Padover’s book, since it overlaps into three 
categories: it is a documentary, a popular 
work, and a useful reference for scholars. 
What Professor Padover has done is to 
take Jonathan Elliot’s edition of James 
Madison’s journal of the debates in the 
Constitutional Convention and organize the 
debates according to topic. Each topic is 
preceded by the article or section of the 
Constitution which finally resulted from the 
debates. Brief editorial notes inserted here 
and there provide enough supplementary 
material to clarify the picture. Over a 
hundred years ago, John Elliot edited and 
standardized the language of Madison’s 
journal, and in the process of reorganizing 
the debates, Padover has made minor 
changes in Elliot’s version for the sake of 
clarity and ease of reading. 

To help the general reader, Professor 
Padover has written a 25-page introduction 
which concisely and lucidly provides a fine 
setting for the rest of his bok. A two-page 
chronology, listing events from the open- 
ing of the Constitutional Convention to the 
ratification of the Bill of Rights by Virginia 
on December 15, 1791, is also designed 
primarily for the nonprofessional reader. 
Three series of illustrations, one of which 
includes pictures of 52 of the delegates to 
the Convention, add to the book’s general 
appeal. 

While scholars studying the origins of 
the Constitution will still need to use Max 
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Farrand’s classic work, The Records of the 
Federal Convention, Saul Padover has sup- 
plied a very handy guide which may save 
them considerable time. Since Padover’s 
table of contents lists well over one hun- 
dred and fifty topics, it is relatively simple 
to find the debates on any particular 
point. In rearranging the debates topically, 
Padover carefully has provided the exact 
dates; thus, by using his dates, the reader 
can readily find the original material in 
either Farrand or Elliot. 

The topical arrangement and detailed 
table of contents make a formal index 
unnecessary, but Professor Padover has 
supplied an index of delegates. By his 
judicious editing, Saul Padover has pro- 
vided a useful, coherent, and readable 
documentary account of the birth of the 
American constitution. Intelligent laymen 
with a taste for political history should 
enjoy this work, while at the same time 
it will be a valuable reference work for 
the more scholarly reader. 

; Jonn Durry 

University of Pittsburgh 


Dare Van Every. A Company of Heroes: 
The American Frontier, 1775-1783. Pp. 
vi, 328. New York: William Morrow, 
1962. $6.00. 


Six years ago, Mr. Van Every, a well- 
known novelist, produced a work of non- 
fiction that attracted much favorable at- 
tention: Men of the Western Waters was 
an interesting, popular account of the 
American frontier between Yorktown and 
Fallen Timbers. Not quite two years ago, 
his Forth to the Wilderness told the story 
of the breaching of the mountain barrier 
on the very eve of the Revolution, told it 
so accurately and so entertainingly that 
both laymen and scholars approved. The 
present volume carries that story through 
the years between Lexington and the Treaty 
of Paris in 1783. 

Like its immediate predecessor, this is a 
fascinating volume. It is filled with color- 
ful detail for the general reader and pro- 
vocative conclusions and generalizations 
that should interest even the specialist. 
Also, like its predecessor, it is built around 
a biographical framework. The two central 
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YEARBOOK O= THE UNITED NATIONS, 1961 


This, comprehensive rezord of the activities of the United Nations and its 
specialized agencies fo- the year 1961 is an indispensable reference work 
for those concerned vith international affairs. Among questions dealt 
with are: the situations in Angola and the Congo, the investigation on the 
death of Dag Hammarskjold, the United Nations Development Decade, 
use of world food surpluses, and the industrial development of underde- 
veloped countries. 

illustrated $16.00 


DIVERSITY IN INTERNATIONAL COMMUNISM 
A Documentary Fiecord 
edited by Alexander Callin and Jonathan Harris 


Dissensions within the international Communist movement disclosed dur- 
ing and after the Twerty-Second Congress of the Communist Party of the 
Soviet Union reverbereted throughout the Communist world. This com- 
pilation of documents ts forth the issues—Sino-Soviet relations, Albania’s 
break with Moscow, ie-Stalinization, “peaceful co-existence’—and the 
views of the spokesmer of the several parties. 

paper $3.60 cloth $8.50 


RUSSIAN DIPLOMACY AND EASTERN EUROPE, 
1914 - 1917 


Russian Institute Occæional Papers 


Introducing a new series of the Russian Institute of Columbia University, 
this collection of essays pertains to aspects of Russian policy in Central 
and Eastern Europe fram the outbreak of World War I to the eruption of 
the Russian Revolutior ` 

$5.50 


PAKISTAN 
The Consolidation of a Nation 
by Wayne Ayres Wilccx 


This book deals with the political problems posed by the British imperial 
legacy of the princely <ates and with political aspects of Pakistan which 
are often ignored, part:cularly its federal problem and the interrelation- 
ship of provincialism, c= political modernization, and democracy. 

i $6.00 


+ COLUMBIA UNIVERSITY PRESS 
e 2960 Broadway, New York 27, New York 


Kindly mentæn Tue ANNALS when writing to advertisers j 


164b 
Report of the Committee on 
Foreign Affairs Personnel 


Honorable Christian A. Herter,Chairman 


PERSONNEL 
FORTHENEW 
DIPLOMACY 


Recommends major changes in foreign 
affairs personnel and administration, 
based on year-long study of the Depart- 
ment of State, Agency for- International 
Development, and U. S. Information 
Agency by panel of 12 distinguished 
citizens. Requested by Secretary of State 
Rusk, the study was conducted under 
the auspices of the Carnegie Endow- 
ment for International Peace. 


1962. 2nd printing. 176 pps. Paper: $1.45 


“A major milestone in the development of 
proper support for America’s vast responsi- 
bilities abroad. The recommendations of 
this distinguished Committee are at once 
imaginative, practical, and imperative. The 
President, the Congress, the press; and the 
attentive public should give high priority 
to the implementation of this historic docu- 
ment.” 

STEPHEN A. BAILEY, Dean, Maxwell Gr adi 
ate School, Syracuse University 


“I feel a heavy obligation to express my 
deep admiration for the excellence of the 
report, for the clarity of the recommenda- 
tions it contains, In my judgment this re- 
port is a landmark.” 

ROGER W. JONES, Bureau of Budget, for- 
merly Deputy Under Secretary of State for 
Administration and Chairman of the Civil 
Service Commission 


“This is the sort of report one always 
hopes for but rarely gets. It is sure-footed 
in discussion, constructive in recommenda- 
tions, and, in large measure, likely of 
realization.” 

LIVINGSTON T. MERCHANT, refired Career 
Ambassador; formerly Under Secretary of 
State for Political Affairs 


Order from your bookseller or write: 
Taplinger Publishing Co., Inc., 119 West 57th Street, New York 19 


The Center for Japanese Social and Political Studies 
announces the publication of 
Journal of Social and Political Ideas in Japan 


Beginning April 1963, the Journal will be issued three times yearly, 
in English, containing in each volume condensations of approxi- 
mately thirty articles taken from contemporary scholarly and pro- 
fessional journals in Japan. The aim of the Center, through the 
Journal, is to bring to the Western world a representative and 
balanced presentation of current Japanese intellectual trends and 
views on domestic and international issues. 


The Journal will be sent regularly to Associate Members of the 
Center. Associate membership is available upon payment of the 
annual fee of U. S. $5.00. 


Members of The American Academy of Political and Social Science 
may obtain complimentary copies of the first issue of the Journal 
by sending name, address, fields of specialization, and professional 
affiliation to: 


Center for Japanese Social and Political Studies 
(Nihon Shakai Shiso Kenkyusho) 
Kuwano Building 
2-26, Yoyogi, Shibuya-ku 
Tokyo, Japan 
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characters are George Rogers Clark and 
Joseph Brant, the Mohawk. Yet literally 
dozens of other frontier heroes and villains 
roam these pages as freely as they once 
traversed the mountains and rivers of the 
trans-Appalachian West: Henry Bird, 
Chief Blackfish, Daniel Boone, John and 
Walter Butler, John Sevier and Chief 
Cornstalk, Chief Dragging Canoe and 
James Robertson, the Grenadier Squaw and 
John Heckewelder—what a colorful, in- 
triguing cast. 

Every summer witnessed a bloody strug- 
gle for survival on the part of the hardy 
men and women who were holding the 
western frontier. Two years, 1777 and 
1780, were especially difficult. But each 
time the Westerners rallied and fought 
back. In 1778 and 1779, George Rogers 
Clark captured the British forts in_ the 
Illinois country. Van Every properly 
identifies this campaign not only as one 
that demonstrated the tremendous capacity 
of the frontiersman to endure and the mili- 
tary “sense” of Clark, but also as one of 
the most crucial campaigns in American 
history. Without it, he demonstrates, not 
only would we have faced our antagonists 
at the peace table with no adequate justi- 
fication for a claim to the northwest, but 
the Indians and their British suppliers 
might even have driven the white man from 
his toehold beyond the mountains. 

The war on the Pennsylvania and New 
York frontiers is well covered, and there 
is adequate attention to the warfare in the 
southern mountains and along the lower 
reaches of the Mississippi. The diplomatic 
intrigues that involved France and Spain 
are easily and pleasantly followed. The 
character of the frontier people is analyzed, 
and their attitudes are explained. Mr, Van 
Every concludes that “in 1783 the frontier 
people had fulfilled the second of their 
great missions.” The question of their 
adhesion to the youthful United States 
would not be settled for another twenty 
years. This reviewer hopes that Mr. Van 
Every will continue into these years with 
another volume: ; 

RALPH ADAMS Brown 

State University of New York 

State College at Cortland 
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EUROPEAN GOVERNMENT 
AND HISTORY 


Jonn Ertcxson.. The Soviet High Com- 
mand: A  Military-Political History, 
1918-1941. Pp. xv, 889. New York: St. 
Martin’s Press, 1962. $15.00. 


Never has the story of the Soviet High 
Command, its formation, its performance, 
and the vicissitudes of its fate, been told 
as well as in the present volume. Mr. 
Erickson, now Lecturer in Government at 
Manchester University, did the major part 
of his work on the book while a Fellow 
of St. Antony’s College, Oxford. He has 
made use of all aveilable sources, primary 
and secondary: the captured German 
archives; Czech, Polish, and Japanese gov- 
ernmental and military materials; and 
Soviet histories, monographs, and profes- 
sional military literature. Often the 
sources contradict each other, for the 
Soviet Secret Police, the Gestapo, and other 
such founts of uncertainty set afloat their 
false documents concerning such sensa- 
tional events as the purge of virtually the 
entire high command in the bloodstained 
years 1937 and 1938. Gullible statesmen 
and correspondents published, or whispered 
about, their “inside information.” The 
Soviet Government itself buried the truth 
under successive ard contradictory layers 
of falsehood and partial excavations—or 
rehabilitations. 

Mr. Erickson does not pretend to have 
found all the answevs to the archaeological 
riddles of this deeply buried yet contempo- 
rary history, but he is extremely skillful in 
extricating the outlines of the truth, leaving 
to the thoughtful reader the task of de- 
cision between various versions where 
those outlines are not altogether clear. In 
addition, he writes a clear and limpid 
English which is equal to such turbulent 
matters as undeclared wars, double crosses, 
simultaneous alliances with and against 
Hitler, and the ups and downs of the un- 
stable equilibrium between professional ef- 
ficiency and political reliability in the 
selection, advancement, demotion, and dis- 
appearance of the high command of the 
Soviet Armies. The Tukhashevsky affair is 
brilliantly handled, as is the picture of the 
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unpreparedness of the armed forces for 
battle on Russia’s frontiers on the day 
Hitler struck in June 1941. 

The story is continuously absorbing, and 
Mr. Erickson is able to convey its drama 
as well as its complexity. Only in the 
secret history of Soviet intervention in the 
Spanish Civil War does the book suffer a 

“little, both from brevity and oversimpli- 
fication and from too much dependence on 
a not altogether dependable insider, the 
late Franz Borkenau, whose work is dif- 
ficult to use because he knew a lot, some 
of which was not so. Over 175 pages 
of notes, bibliography, and biographical 
sketches add to the book’s usefulness 
as a work of scholarship, the most notable 
features of which are its skill in organi- 
zation and its vividness in narration and 
exposition. 

BERTRAM D. WOLFE 

Brooklyn 

New York 


J. M. MACKINTOSH. Strategy and Tactics 
of Soviet Foreign Policy. Pp. 332. 
New York: Oxford University Press, 
1962. $8.00. 


Mr. Mackintosh has written a - brief, 
crisp, and compact study of Soviet foreign 
policy which is a welcome contribution to 
the growing number of volumes which 
have appeared in recent years on the sub- 
ject of Soviet behavior in international 
relations. The book is somewhat unusual 
in that it includes neither preface nor 
introduction, not even a brief statement 
of acknowledgements. Neither the au- 
thor’s credentials nor his present affiliation 
are identified; the dust jacket somewhat 
esoterically notes that he “was attached 
to the Allied Control Commission in Sofia 
as liaison officer with the Soviet Army 
in 1944-1946,” which leaves his identity 
somewhat of a mystery to the reader. 

The omission of a preface or an intro- 

. duction setting forth the author’s purposes 
and methodology is to be regretted, since 
neither is clearly defined or articulated, 
while the range and scope of his coverage 
remains largely uncharted. The title of 
the book is itself slightly misleading, since 
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the author addresses himself not so much 
to the strategy and tactics of Soviet 
foreign policy as to its chronological and 
descriptive analysis since 1944. Further- 
more, the book is devoted almost ex- 
clusively to Soviet policy in Europe and 
Asia; the audacious Soviet effort to breach 
the Monroe Doctrine, for example, is 
ignored, while tropical Africa is mentioned 
as a casual afterthought. 

Mr. Mackintosh introduces neither 
startling nor novel interpretations of Soviet 
conduct. His approach is both conven- 
tional and sensible. Soviet foreign policy 
is framed within the contradictory context 
of an implacable ideological predisposition 
to universalize the Communist system, 
which is periodically mitigated by a real- 
istic consideration of national interests 
and security. Since the author devotes 
little attention to a systematic analysis of 
the ideological framework within which 
Soviet strategy and tactics are developed 
and articulated, the reader is left with the 
definite impression that this perennial 
conflict is resolved by Soviet leaders in a 
purely pragmatic way. Although the 
pragmatic instinct is highly developed in 
the Soviet leadership, Soviet pragmatism 
in foreign policy is not open-ended, but 
operates within a clearly defined ideological 
structure of epistemology and prophecy, 
in which the behavior of “bourgeois” 
states is more or less dogmatically pre- 
conceived. Thus, while one can hardly 
quarrel with the author’s conclusion that 
“the Soviet leaders know that the existing 
world power of the United States of 
America must be removed or drastically 
reduced before the world can be brought 
to Communism,” it is not so easy to 
accept the contention that this attitude 
is based upon the experience which the 
Soviet leaders have gained in the postwar 
period. Soviet leaders had already voiced 
the expectation that the United States 
would emerge as the leader of the “capital- 
ist camp” during the early years of the 
Bolshevik regime, at a time when the 
United States had apparently renounced 
foreign policy in favor of isolationism. 
From the Soviet standpoint, the emergence 
of the United States as the chief barrier 
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to the expansion of Soviet influence is 
simply empirical verification of an ideo- 
logical prophecy. 
VERNON V. ASPATURIAN 
Professor of Political Science 
Pennsylvania State University 


GEORGE B. Cressey. Soviet Potentials: A 
Geographic Appraisal. Pp. xvii, 232. 
Syracuse, N. Y.: Syracuse University 
Press, 1962. $5.75. ' 


George B. Cressey, Maxwell Professor 
of Geography in Syracuse University, has 
contributed two previous volumes on the 
Soviet Union: The Basis of Soviet 
Strength - (1945) and How Strong Is 
Russia? (1954). Soviet Potentials: A 
Geographic Appraisal is in the same tradi- 
tion as these earlier works and includes 
some of the same material brought up to 
date. This book is a readable, lively, 
suggestive, and highly generalized view 
of the geography of the Soviet Union, 
especially well suited for the individual 
who desires a stimulating introductory 
survey. Since the strokes are broad the 
advanced student or the specialist is 
likely to find it somewhat elementary and, 
in places, superficial. . 

Cressey poses the question: “Does the 
Union of Soviet Socialist Republics have 
the environmental potentials with which 
to become the world’s greatest state?” 
Three themes are interwoven in his ex- 
amination of this question: continentality 
has tended to isolate the Soviet Union from 
stimulating world contacts in ideas and 
trade and therefore to cause a lag in its 
development; environmental handicaps of 
short growing season and limited rainfall 
have impeded the growth of agricultural 
production; and vast mineral wealth has 
made possible a rapid increase in indus- 
trial, military, and political strength. 

The book surveys the peoples, the natu- 
ral conditions and resources, and the econ- 
omy of the country as a whole and then 
describes in turn 25 principal regions in 
Soviet Europe, Soviet Middle Asia, and 
Siberia. Seventy-nine photographs and fif- 
teen useful maps illustrate the text. There 
is a handy statistical appendix. A short 
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bibliography lists major works available in 
English. 
Cuauncy D. Harris 
Professor of Geozraphy 
University of Chicago 


NICHOLAS Kariovicw Gwers. The Edu- 
cation of a Russian Statesman: The 
Memoirs of Nicholas Karlovich Giers. 
Translated and edited by Charles and 
Barbara Jelavich. Pp. ix, 241. Berkeley 
and Los Angeles: University of Cali- 
fornia Press, 1962. $6.00. 


Throughout most of the nineteenth cen- 
tury, the conduct of Russian foreign policy 
was the responsibility of three men: K. V. 
Nesselrode, A. M. Gorchakov, and N. K. 
Giers. Although their post was a respon- 
sible one, they had but little latitude in the 
making of policy; they were not expected 
to, indeed they were discouraged from, dis- 
playing high qualities of statecraft. Of the 
three, only Gorchakov was a “personality.” 
Giers was undoubtedly the grayest of the 
lot. Nevertheless, he managed successfully 
the policy of nonentanglement and cautious 
withdrawal from international adventure 
laid down for him by Alexander III, the 
“Tsar of Peace.” This rather astonishing 
fact should direct scholars toward some 
reappraisal of the abilities of that monarch 
and of the much maligned Russian bu- 
reaucracy, for it would seem that not much 
can be attributed to Giers. 

Neither of the other two long-term Rus- 
sian foreign ministers left such an ex- 
tended intimate document behind. These 
memoirs were written not for publication, 
but for his immediate family circle, pre- 
sumably with candor and directness. They 
deal with Giers’s education and the begin- 
ning of his diplomatic career, and they 
arouse the expectation of some light on 
the formation of the mind and tempera- 
ment of an important statesman. This ex- 
pectation is not fulfilled. All the reader 
carries away is an impression of the 
appalling mediocrity of Nicholas Karlovich 
Giers. The editors inform us that he was 
no writer. That much is clear. Yet to 
have written so much, addressed to so inti- 
mate a circle, without having produced a 
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single adjective that really describes, an 
image that sticks in the mind, an idea, or 
an analysis or commentary on events and 
characters that is in the least bit distinc- 
tive is something of a negative tour de 
force. That half of the book is concerned 
with life in the Danubian principalities in 
the crucial 1840’s, about which one might 
have thought it impossible to write dully, 
merely adds to this incredible accomplish- 
ment. 

The editors claim for these memoirs a 
rare insight into the life of Danubian prin- 
cipalities. This “insight” consists exclu- 
sively of banal descriptions, personal gos- 
sip about a very limited group—gossip that 
always implies the moral superiority of the 
memoirist without even the spice of true 
malice—clichés and smug moralizings. We 
learn that the great landowning class of 
Moldavia and Wallachia is loose-living, 
adept at intrigue, charming, lavish, and 
“noble.” Since the same things are said 
about a great number of people, it scarcely 
matters whether we are in Moldavia, St. 
Petersburg; or Hollywood, California. The 
brief comments of the editors, and even 
their inadequate notes, are the liveliest 
parts of the volume. Fortunately, they can 
draw on other material. 

Smney Monas 

Associate Professor of History 

University of Rochester 


Harotp Swayze. Political Control of Lit- 
erature in the USSR, 1946-1959. (Har- 
vard Russian Research Center Studies, 
44.) Pp. ix, 301. Cambridge, Mass.: 
Harvard University Press, 1962. $5.95. 
Professor Swayze’s monograph is a study 

of one of the most lively problems of to- 

talitarian society: the problem of the fate 
of literary art. More than any other field 
of activity, the literary arts graphically re- 
veal the quality of inner life that a society 
cultivates and inspires. And thus the low 
state of Soviet literature provides some- 
thing like an open indictment of unseen 
psychic areas of Soviet life. The question 

of why Soviet literature should be as im- 

poverished as it is may not be easy to an- 

swer, but it is a vital question. ` 
Professor Swayze documents the main 
features of literary politics in the Soviet 
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Union in the period from 1946 to 1959. 
After a general discussion of “The Theo- 
retical Foundations of Literary Controls” 
in Chapter I, the succeeding four chapters 
discuss in turn four main epochs: “The 
Heyday of Zhdanovism, 1946-1952,” “The 
Quest for a Middle Way, 1953-1955,” 
“The Challenge of 1956,” and “The Drive 
for ‘Consolidation,’ 1957-1959.” The book 
then returns to a general discussion of 
“Bureaucratic Controls and Literary Pro- 
duction,” with a concluding chapter on 
“Perspectives and Prospects.” 

A certain awkwardness is inevitable in 
such a chronologically limited treatment of 
large general issues. Any discussion of 
“the theoretical foundations of literary con- 
trols” must always keep tending to reach 
beyond the brief period of this historical 
exhibit. And with the historical frame so 
limited, the general discussion in turn is 
liable to be restricted; and this indeed 
happens in the limited scope of the refer- 
ence in Chapter I to the relevant cur- 
rents of nineteenth-century Russian literary 
theory. 

The book’s limited treatment of Russian 
traditions ‘in literary criticism is important 
as a symptom of a more serious difficulty 
which is the author’s apparent limitation 
of interest in literature. He tells the reader 
that his study is “based largely on non- 
belletristic materials” and that only “sev- 
eral novels, stories, plays, and poems are 
discussed” (p. viii). But a study of the 
political contro! of literature should re- 
quire, if only for purposes of sensitive 
analysis, an author’s personal engagement 
with the motivations and aspirations of the 
literary imagination. Yet for the reader 
who, like the author, is primarily interested 
in the Soviet system of political controls, 
this book will provide an intelligent and 
well-documented review of developments 
in the field of literature during the post- 
war period. 

HERBERT E. BOWMAN 

Professor and Chairman 

Department of Slavic Studies 

University of Toronto 


J. B. Hortner. Yugoslavia in Crisis, 1934— 
1941. Pp. xv, 328. New York: Co- 
lumbia University Press, 1962. $6.50. 
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Although dealing essentially with Yugo- 
slavia’s foreign policy in the period be- 
tween the assassination of King Alexander 
and the country’s dismemberment in April 
1941, Mr. Hoptner’s book contains more 
material than one would expect to have 
been available to an American scholar, and 
depicts Yugoslavia’s prewar crisis as the 
result of momentous events, both interna- 
tional and domestic. Starting with an ex- 
amination of the period 1934-1937, when 
Yugoslavia’s feelings were characterized, in 
his view, by “impotent hatred for Italy and 
mounting distrust for France” (p. 24), the 
author proceeds to explore what he calls 
Prince Regent Paul’s policy of “neutralism, 
maneuver, evasion” (p. 92) and offers im- 
plicit evidence in vindication of this policy. 

Prince Paul is the obvious hero of the 
book. He is presented as a devoted friend 
of Great Britain and- France, a Westerner 
by education, convictions, and tastes who, 
after several vain attempts to induce Brit- 
ain and France to take a strong anti- 
Fascist and anti-Nazi stand, concluded 
that Yugoslavia’s only remaining recourse 
was to achieve a modus vivendi with the 
Axis powers, in order to avoid a conflict 
in which no one would be willing or able 
to support Yugoslavia’s open defiance of 
Hitler and Mussolini. In the same vein, the 
author places particular stress on Prince 
Paul’s genuine Yugoslavism and the sin- 
cerity of his efforts to solve the Serbo- 
Croatian problem, The Prince Regent’s 
relations with the Croatian leader Maček 
are thus presented in a historical light per- 
haps tending overly to favor both the 
Prince, who, after all, was unable to secure 
the confidence and affection of the Serbs, 
and the Croatian leader, less interested in 
the fate of Yugoslavia and its internal 
democratization than in his own narrower, 
Croatian nationalism. 

It must be acknowledged that Mr. Hopt- 
ner’s book is impressively, though rather 
one-sidedly, documented. He was fortu- 
nate enough to have at his disposal a great 
number of official documents and unpub- 
lished personal papers of many prewar 
leaders of Yugoslavia. From this material 
there emerges a strong case for the “March 
25” policy of Prince Paul, Dragisa Cvet- 
ković, and Vladko Maček. There is, un- 
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fortunately, an almost complete lack of 
similar documentation concerning the op- 
position, “March 27,” camp. The pages 
devoted to the Serbian opposition leaders 
and, in particular, to the organizers of the 
coup d'état of March 27, 1941, are either 
too sketchy or fail to indicate the docu- 
mentary source of an otherwise vivid ac- 
count (pp. 257-253). Moreover, the jin- 
clusion in this book of. certain material— 
especially the testimonies of the late Colo- 
nel Vauhnik, Yugoslav military attaché in 
Berlin—bearing greater resemblance to spy- 
story fantasies than to reliable historical 
evidence seems to this reviewer to be to- 
tally unwarranted. 

The foregoing cricicism does not alter the 
over-all conclusion that this well-organized 
and well-written study represents a must 
for every student of Yugoslavia, as well as 
for those who are interested in the effect 
on small countries when, among the great 
powers, a policy of brute force continues 
unrestricted—met only by appeasement and 
an inevitably fatal supineness. 

Moran M. DRACHKOVITCH 

Senior Staff Member 

The Hoover Institution 


FreD WARNER NEAL. War and Peace and 
Germany: A Critical Look at Our Post- 
war Policies and Their Bearing on Our 
National Interest. Pp. 166. New York: 
W. W. Norton, 1362. $3.95. 


The author in his preface writes that 
this book about American policy on Berlin 
and Germany is written “for Frankie’—his 
small son—“and any other Americans who 
‘don’t get it? ” The reviewer sincerely be- 
lieves that it would have been better for 
the author if he had read this manuscript 
to his son and saved the rest of us the 
painful experience of reading it. “It is not 
a scholarly book,” the author avers, “in the 
sense of being a detailed study based pri- 
marily on original sources. It is not ‘ob- 
jective’ in the sense of not having a point 
of view, of not taking sides. But it is, I 
hope, an accurate and an honest book.” I 
would not question :ts honesty, but its ac- 
curacy and.judgment are assailable in every 
chapter. 

Up to now the author has had a good 
reputation. His “Titoism in Action” was 
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a real contribution. Why he felt called 
upon, especially at this time, to write this 
book about an area and a problem which he 
has obviously most inadequately researched, 
and which in every page shows his preju- 
dice and inexperience with the problem, is 
a puzzle, I have rarely read a book, by an 
American, to which I find so many objec- 
tions. In almost every page—131 of them 
—I find points to criticize and refute. 

Let me give a few typical examples. 
“We don’t have now... legal rights of 
access to West Berlin across the territory 
of East Germany” (p. 16). “In fact, no 
reparations were ever delivered to the 
USSR” (p. 33). “There existed no sepa- 
rate formal agreement giving the Western 
powers rights in Berlin apart from the 
over-all agreements on Germany” (p. 35). 
“We insisted that the reunified Germany 
be in NATO” (p. 44). “It was...a 
gross misstatement of fact to say, as did 
Secretary Dulles and President Eisenhower 
that the Soviet Union agreed at the 1955 
Summit Conference to reunification by free 
elections and then went back on its pledge” 
(p. 45). 

In chapter after chapter the absence of 
an adequate factual basis and the groggi- 
ness of the argument become ever more 
apparent. The chapters on the “West Ger- 
man State” and on “West German Foreign 
Policy” would not pass inspection in any 
academic seminar. German foreign policy 
seems to be concerned only with expellees 
and apparently has nothing to do with the 
Common Market, aid for undeveloped 
countries, Jewish restitution, or the North 
Atlantic Treaty Organization. “West Ger- 
many,” writes the author, “now has a so- 
ciety thoroughly militarily oriented and 
steadily becoming more so” (p. 63). “The 
self-sufficiency applies to basic materials 
and to actual armaments” (p. 65). 

The footnote citations are mostly to 
newspaper articles and fail to utilize exist- 
ing official sources, In presenting in Chap- 
ter 13 the “Ingredients of a Realistic 
Policy,” the author is at his worst. The 
proposals are fantastic, utterly destructive 
of American and Allied interests, and so 
completely what the Soviets desire that 
they, to use the author’s own words, “may 
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sound like a highly unrealistic daydream” 
(p. 122). Indeed this is to put the matter 
charitably. 

The three Appendixes—one the Khrush- 
chev memorandum to Kennedy in Vienna, 
one our aide memoire in reply, and selec- 
tions from the Adzhubei-Kennedy inter- 
view—are, in a final word, of more value 
than the book. 

James K. Pottock 

Murfin Professor of Political Science 

University of Michigan 


SELMA STERN. Der preussische Staat und 
die Juden, Erster Teil: Die Zeit des 
Grossen Kurfürsten und Friedrichs 1, 
Erste Abteilung: Darstellung; Zweite 
Abteilung: Akten; Zweiter Teil: Die 
Zeit Friedrich Wilhelms I, Erste Abteil- 
ung: Darstellung; Zweite Abteilung: 
Akten. Pp. xxvii, 1689. Tübingen: J. 
C. B. Mohr, 1962. $45.00. 

The Prussian state has been the visible 
product of the visionary political ambition 
of the Hohenzollern, a dynasty of “enlight- 
ened despots.” Externally they made alli- 
ances and led wars. In order to consolidate 
their holdings and acquisitions internally, 
they fought the vested interests of particu- 
lar classes of their own subjects, and they 
recruited outsiders, both soldiers and civil- 
ians—including Jews. A precarious balance 
had to be established between the former 
and the latter categories, according to logi- 
cal dictates of Staatsraeson and through 
the then current “mercantilistic” principles 
of economic policy. Its main targets were 
the creation of industrial enterprises and 
the expansion of export trade. In both di- 
rections Jews could be employed profitably 
—provided they had capital to invest and 
connections abroad. 

The saga of dynastic achievement from 
the end of the Thirty Years’ War until the 
advent of Napoleon had been retraced 
previously, in a series of volumes called 
Acta Borussica, from the day-to-day docu- 
ments deposited in various Prussian State 
Archives. Dr. Stern has undertaken a simi- 
lar task, applying to it identical scholarly 
methods, concerning the contribution of 
Jews to the upbuilding of a “synthetic” 
Prussian state in the heart of Europe dur- 
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ing the seventeenth and eighteenth cen- 
turies. Her first volume—one part devoted 
to synopsis, one part to documents—deal- 
ing with the reigns of the Grand Elector 
and his son, King Frederick I, had ap- 
peared in Berlin in 1925 originally; it has 
been reprinted without change now, partly 
financed by German Restitution proceeds, 
in the series of publications of the Leo 
Baeck Institute—named after the last spir- 
itual leader of former German Jewry and 
being charged with the conservation of its 
cultural heritage. The second volume, 
dealing with the reign of King Frederick 
William I, father of Frederick the Great, 
is made available to the public for the first 
time: an edition completed and printed in 
1938 had been confiscated by the Nazis 
prior to its distribution. 

For reasons of economy, Dr. Stern has 
excluded from her collection, but records 
in chronological order, relevant texts which 
have appeared previously elsewhere, namely, 
in Acta Borussica and in Mylius’ running 
collection of Prussian legislation. More- 
over, when the reader wonders what con- 
tinued to happen during the crucial half- 
century of Frederick the Great and up to 
the legal amalgamation of the Jews as 
Prussian citizens in 1812, he must restrain 
his curiosity for the time being—or else he 
may resort to Dr. Stern’s essay “The Jews 
in the Economic Policy of Frederick the 
Great” in Jewish Social Studies (vol. XI, 
2, New York, 1949). 

Such inquisitive frustration bespeaks the 
immaculate quality of research, documen- 
tation, and analysis by Dr. Stern—who, in- 
cidentally, spent the second part of her 
career as an archivist with the American 
Jewish Archives, Cincinnati, and now lives 
in retirement in Switzerland. She treats 
her special topic as part of general history 
and tests it in comparison with the hy- 
potheses of a much debated twentieth-cen- 
tury economist, namely, Werner Sombart. 
In his book Die Juden und das Wirtschafts- 
leben he had stressed two points: (1) the 
parallelism between Jewish migrations, on 
the one hand, and the economic ups and 
downs of the countries to which they 
moved and those which they left on the 
other and (2) the eminent Jewish share in 
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luxury commodities and textile trading on 
an international and intercontinental level. 
In regard to the first point, Dr. Stern sug- 
gests that the admission of Jews into the 
Prussian territories was but one among 
many co-ordinated features of Hohenzollern 
economic policy which, cumulatively, ac- 
counted for the emergence of the Prussian 
state. Relative to Sombart’s second point, 
she finds that it is fully supported by the 
evidence of her documentary material. 
H. G. REISSNER 
New York City 


Joun Parris. The Lion of Caprera: A 


Biography of Giuseppe Garibaldi. 
352. 
$5.00. 


Now that Italy has turned her back on 
the unfortunate—but fortunately brief— 
experience with fascism, the interest in the 
humanistic and liberal antecedents of mod- 
ern and contemporary Italy is re-awaken- 
ing, not only in Italy but also elsewhere. 
Like Germany, Italy was united only in 
the latter half of the nineteenth century. 
Unlike Germany, her unity into a national 
state was forged, rot by authoritarian anti- 
democratic forces, symbolized by Bismarck 
and the Prussian monarchy in the case of 
Germany, but by revolutionary, democratic, 
and liberal forces symbolized by Mazzini, 
Galibaldi, and Cavour. Since nations can 
build for the present and the future only 
out of materials inherited from the past, 
present-day Italy has much to draw on in 
her not-so-remote past in order to sustain 
her contemporary orientation toward a 
Europe united in liberty. 

The author of this welcome new biog- 
raphy is an English lawyer and gentleman- 
scholar whose previous publications have 
been largely in the field of law, presented 
in a pleasant and popular manner. His new 
book on Garibaldi draws on many published 
sources in various European languages, as 
well as on previously unpublished mate- 
rials in various archives and private li- 
braries. This is obviously a labor of love, 
an attitude easy to adopt in the case of 
Garibaldi. The main objective of the new 
biography is not so much to present a 
fresh appraisal and critique of Garibaldi 
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as a revolutionary political and military 
leader, asito concentrate on Garibaldi the 
man against the background of his time, 
but always in the light of. his own personal. 
relations and experiences. Events and per- 
sonalities relegated in other studies of 
Garibaldi to footnotes are in the center of 
Mr. Parris’ biography. .The-main audience 


for.the book.should therefore be the intel-, 


ligent lay reader: rather- than the profes- 
sional historian specializing in nineteenth- 
century Italian history. 
WILLIAM -EBENSTEIN 
Professor of Political Science 
University of California 
Santa Barbara ` 


Aumont LinpsEy. Socialized Medicine in 
England and Wales: The National Health 
Service, 1948-1961. Pp. xii, 561. Chapel 
Hill: University of North Carolina Press, 
1962. $8.50. . 


The National Health Service (NHS) con- 
tinues to be the subject of attack and de- 
fense, especially here in the colonies— 
where it is recognized that what can be said 
to have succeeded elsewhere can affect plan- 
ning at home. This major book by a Uni- 
versity of Virginia historian attempts “a 
reasonably balanced understanding,” but it 
adds up to a stalwart defense. The pleas- 
ant style of the narrative, the hundreds of 


footnotes, and the useful bibliography are. 


evidence of very extensive effort. The 
eighteen chapters are divided as follows: 
history, administration, and costs comprise 
six chapters; income and working condi- 
tions of doctors, three; hospital organiza- 
tion, management, and staffing, three; men- 
tal health, dental, ophthalmic, and phar- 
maceutical receive one chapter each, as do 
patients and appraisal. 

That the author writes as a layman ap- 
praising: the profession of medicine as it 
exists in a collectivized environment—of 
which he approves—is never in doubt; his 
is an exceptionally enthusiastic “hard sell.” 
For example, the NHS has achieved a 
unique democracy. “In the light of past 
achievements and future goals, the Health 
Service cannot very. well be excluded from 
any list of notable achievements of the 
twentieth century.” Over-all, the man in 
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the street may well view the NHS as “his- 
torically unavoidable—the irresistible un- 
folding of social forces.’ An improved 
distribution of doctors was achieved—by 
the state—“without coercion and without 
restriction upon general freedom of move- 
ment.” The hospital service administration 
is a “partnership” between state and volun- 
tary bodies and “a courageous and imagina- 
tive experiment,” with “humanitarianism” 
one of its chief objectives. 

Such judgments as these are facilitated 
by basic premises on (1) freedom among 
professional persons and (2) équality as a 
desirable goal in distribution of medical 
resources. On the first point: “As part of 
a great system supervised and financed by ` 
the government, the physician must, of 
course, submit to certain. regulations. His 
own profession has helped to make them, 
however, and that he must obey them does 
not mean that he is subservient to poli- 
ticians or that his professional freedom is 
in jeopardy.”- On the second point, both 
in British and American. medicine, he be- 
lieves, “how to finance the hospitals and 
the medical care demanded by the people. 
and to make the facilities available to. all 
according to need became the crux of the 
problem in both countries.” 

Now if government. exists to satisfy ad- 
judged needs and comply. with preclaimed 
demands, and if the idea that every citi- 
zen participate—somewhat—in the building 
of a regulatory state means that: lost free- 
doms have not been really lost, then one 
may have to agree with this observer when 
he rejoices that “the British people have 
done incredibly well.” But all this, I must 
confess, is a bit too much for me—and for 
any with basic views on the role of the 
state like those of the Sage of Monticello; 
we cannot endorse the decline and. fall of 
any profession’s freedom without absorb- 
ing much more brainwashing on the proper 
roles of government and the citizen. After 
all, it is plainly the message of this book 
that, since the activities of the medical 
profession are.clothed with a public inter- 
est, even extreme manipulation, regulation, 
and planning by the state are justified. If 
we grant this, what is to save the teaching, 
legal, ministerial, and other professions 
from full government control, that is, from 
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NHS-type reorganization to comfort major- 
ity “demands” and meet defined “needs”? 
3 Vaucun Davis BORNET 

The Rand Corporation 

Santa Monica 

California 


Heren Tarr MANNING. The Revolt of 
French Canada, 1800-1835: A Chapter 
in the History of the British Common- 
wealth. Pp. xx, 426. New York: St. 
Martin’s Press, 1962. $10.00. 


Mrs. Manning’s study covers the forma- 
tive period of French-Canadian ‘national- 
ism. The establishment of Le Canadien in 
1806, with its motto “Our language, our 
institutions, and our laws,” symbolized the 
response of French Canada’s leaders to all 
attempts at Anglicization. 


was the most dramatic illustration of the 
extremes to which the English community 
of Quebec and Montreal was prepared to 
go in suppressing French-Canadian nation- 
alism. The author keeps this conflict cen- 
tral in her treatment of the period, but her 
account varies from previous studies in 
two principal respects. She stops short of 
the traditional boundary lines, which are 
either the abortive rebellion of 1837 or the 
achievement of responsible government in 
1841, and she pays very careful and de- 
tailed attention to shifts of power and opin- 
ion in England which governed the British 
response to Canadian turbulence. 

Mrs. Manning’s decision to end with the 
election of 1834 and the victory of Louis 
Joseph Papineau can be defended on the 
ground that after that point the effective 
leaders of French Canadian opinion were 
those who had the ear of British Radicals 
rather than British Whigs, and that a new 
phase of adjusting relations between the 
Empire and the French Canadians was en- 
tered upon. On the other hand, while ‘the 
methods of Papineau—in his extremist pe- 
riod—were repudiated as a result of the 
rebellion’s failure, the essential goal of vir- 
tually all French Canadians was achieved 
by the evolution of politics under the Act 
of Union which culminated in the granting 
of responsible government. It still seems 
that a greater unity can be given to ‘the 


. radical Bédard. 


The jailing of- 
Le Canadien’s sponsors by Governor Craig 
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theme which Professor Manning treats by 
carrying the story to 1848. 

Such reflections however, do not in the 
least modify the great value of Mrs. Man- 
ning’s study, which lies in the meticulous 
research and the resulting presentation of 
much fresh evidenze. Moreover, the analy- 
sis of the evidence is perceptive and adds 
both'depth and subtlety to leading figures 
in both Canadian camps and in the im- 
perial government. A good example is the 
statement on Prevost’s handling’ of the ex- 
“He had made his most 
spectacular gesture in 1813, when he ap- 


pointed Pierre Béderd to the provincial court 
‘at Three Rivers, where that gentleman re- 


mained for the rest-of his life, somewhat 
to the detriment of his prestige among his 
countrymen. In recémmending Bédard’s 
appointment, Prevost displayed a lack of 
frankness amounting almost to deceit, for 
he merely presented him as a leader of the 
Quebec bar, without recalling his term of 
imprisonment under Craig on suspicion of 
tréasonable practices. But if cynicism, and 
even slyness, were among Prevost’s ‘less 
admirable qualities, it may still be doubted 
whether anyone with a more idealistic ap- 
proach to political problems could have ac- 
complished so much in’so short a time.” 
© KENNETH MCNAUGHT 
Associate Professor of History 
University of Toronto 


PAuL W. SCHROEDER. Metternich’s Diplo- 
macy at Its Zenith, 1820-1823.. Austin: 
University of Texas Press, 1962. $5.00. 


The years 1820 to 1823 mark the most 
successful period in Metternich’s diplo- 
macy. It was during this time that he 
exercised a control over persons and events 
which he was never again to achieve. Mr. 
Schroeder has not, however, limited his 
study to an interpretation of the diplomatic 
events which accompanied the renewal of 
revolutionary liberalism in Europe. He 
kas, in addition, made a case analysis of 
these events in the effort to reach some 
conclusion about the Austrian statesman 
whose reputation has changed so pro- 
foundly since the publication of Von Srbik’s 
famous biography. 

Mr. Schroeder presents his findings in 
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the last chapter of his book, and they give 
evidence that the author has steered a 
judicious course between admiration and 
condemnation of his protagonist. Mr. 
Schroeder recognizes the temporal quality 
of Metternich’s triumphs, favored as they 
were by a diplomatic constellation which 
was soon to shift, and that they could halt, 
but not prevent, the eruption of new revo- 
lutionary energies in Latin America, France, 
and Belgium. Metternich’s devotion to the 
status quo was supported only in central 
Europe, and even there rather by default 
and inertia than by any constructive solu- 
tion of Metternich’s. Professor Schroeder 
would, I judge, concede this point, since 
he is not swayed by Srbik’s thesis that 
Metternich’s achievements were backed by 
something better than diplomatic skill, that 
is, a coherent political system. 

Professor Schroeder weighs the evidence 
for the claim that Metternich was a con- 
structive and conservative European and 
hands down a qualified but negative de- 
cision. He feels, as does this reviewer, 
that Metternich’s foreign policy cannot be 
termed construction, since its whole aim 
was, at most, preventive. Obviously, the 
restraint of revolutionary force could not 
blot out the spectre of chaos that Metter- 
nich envisaged. The question as to whether 
Metternich was a European also meets with 
a qualified and discerning answer. Metter- 
nich was European in the sense that most 
statesmen of the ancien régime were Eu- 
ropeans who abhorred radical solutions and 
were guided by a feeling of international 
solidarity for the European family of na- 
tions. That he can, therefore, be called a 
forerunner of De Gaulle and Adenauer 
seems, however, more than dubious. He 
was first and foremost an Austrian states- 
man, and there is no proof that he would 
have sacrificed the interests of the Habs- 
burg monarchy to the nebulous ideal of a 
European confederation. 

Thus, we are led logically to the third 
and most fundamental question: Was Met- 
ternich a conservative? To answer this we 
would be obliged to resolve a semantic 
problem: What is meant by conservatism? 
There were many shades of conservatism 
in Europe between 1789 and 1848, and it 
would be difficult to reach an ideal defi- 
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nition of the term. Metternich believed 
“the representative system of civil liber- 
ties” to be the most dangerous enemy of 
order and repose, but this held true only 
for the Habsburg Monarchy. Metternich’s 
foreign policy may not, therefore, be the 
best medium in which to probe the verities 
of his system. Metternich was -essentially 
a product of the eighteenth century, as was 
the Austria entrusted to his care. He led 
the concert of Europe as a good Austrian 
rather than as a good European; he was 
closer to Frederick II and Napoleon than 
to Burke. One might call him an enlight- 
ened despot who feared: enlightenment. 
Professor Schroeder’s sagacious conclusions 
are a welcome reaction to the fashion of 
picturing Metternich as a political thinker 


with principles of unimpeachable validity. 


GERHARD MASUR 
Professor and Chairman 
Department of History 
Sweet Briar College 


R. F. Wuerrs. Cretan Cults and Festi- 
vals, Pp. xii, 362. New York: Barnes 
& Noble, 1962. $8.75. i 


This book serves two purposes: it pre- 
sents an up-to-date summary of the ar- 
chaeological evidence, and it also specu- 
lates boldly on the social history of Crete 
from the earliest neolithic inhabitants down 
to the Roman conquest. The thesis is an- 
nounced in the Preface and developed in 
the first chapter. - The other seventeen 
chapters are intended to document these 
conclusions. Both author and publisher 
deserve special praise for managing to take 
account of recent literature right down to 
the time of publication. For example, 
Willetts discusses Faure’s very latest con- 
clusions about the Cydonian peninsula (p. 
276). A glance at the Bibliography of W. 
K. C. Guthrie’s chapter on “The Religion 
and Mythology of the Greeks” for the re- 
vised CAH (1961), where no publications 
are cited after 1958, helps to show what 
a remarkable achievement this is. 

The present book suggests a pattern of 
relationships between Crete and Anatolia, 
and also between Minoan Crete and 
Mycenae, based chiefly on survivals of 
early social institutions as fossils embedded 
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in later cult practices. Here much of the 
information is furnished by the Inscrip- 
tiones Creticae (M. Guarducci, Rome, 
1950), but Willetts also makes skillful use 
of all types of literary evidence including 
Homer, the dramatists, Aristotle, Plato, 


Plutarch, the scholiasts and lexicographers ’ 


—anyone, in fact, who can be used to shed 
light on Cretan institutions at any period. 
There is one omission, however: the texts 
in Linear B. They are omitted because 
the author feels that in the present state 
of our knowledge they cannot be relied on 
for “immediate historical purposes” (p. ix), 
and no one should-quarrel with that. But 
it is. regrettable that Willetts has appar- 
ently made no use of Jacoby’s FGrH. The 
texts in the Kreta section of III B with 
the commentary on them should have been 
included: 

In such a short review, detailed discus- 
sion is impossible, but something must be 
said of the recurrent theme of initiation. 
The’ author finds traces in Crete of com- 
munal marriage practices in which both 
youths and young women attained adult- 
hood through a special ceremony of initia- 
tion. As the earlier agricultural economy 
revolving around female production was 
modified by stock-grazing and by trade 
—both masculine occupations—only the 
youths went. through an initiation into 
adulthood. Parallels between the Ekdysia 
festival at Phaistos and the Athenian ephe- 
bic. institution. are suggested, while the 
Krypteia of Sparta is fitted into an older 
context .and emerges as a kind of religious 
initiation. Perhaps the main theme con- 
cerns the gods of Olympus—especially 
Chapters 9 to 13—and their relationship 
with the earlier.gods of Crete and Anatolia, 
with Ugarit playing an important part as 
an intermediary. Willetts will not concede 
that the Minoan and Mycenaean religions 
were identical, despite Nilsson and Guthrie 
(pp. xi f.). : 

In closing, reference may be made to the 
Appendix, on The Song of Hybrias the 
Cretan. Here a most interesting Cretan 
lyric is transcribed, translated, and dis- 
cussed. Sir-Maurice Bowra’s interpreta- 
tion in the second edition of Greek Lyric 
Poetry is controverted, and the poem re- 
inforces Willetts’ view that the Cretan 
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aristocrats remained unruffled and unchal- 
lenged long after their counterparts else- 
where in the Greek world had been over- 
thrown. His reasons for rejecting any allu- 
sion to the Great King in line 10 are 
compelling. 
‘TRUESDELL S. BROWN 

Professor of History 

University of California 

Los Angeles 


LATIN AMERICA 


Kurr W. Bacx. Slums, Projects, and 
People: Social Psychological Problems of 
Relocation in Puerto Rico. Pp. xiii, 123. 
Durham, N. C.: Duke University Press, 
1962. $5.00. 

Housing has been a high-priority pro- 
gram in Puerto Rico’s planning. When, 
however, demolition crews razed El Fan- 
guito, San Juans world-famous slum, 
the inhabitants protested its destruction. 
Equivalent occurrences took place as other 
slums were demolished. Why should slum- 
dwellers resist a change to obviously better 
housing? 

Back’s research is designed to answer 
this important question by examining the 
links between willingness to move and a 
number of sociological and social psycho- 
logical variables, and between perception 
of the housing projects and these same 
variables. These measures were applied to 
six different populations: residents of slum 
areas for which no clearance had yet been 
planned; residents of slum areas where 
clearance had just begun; residents of sium 
areas where razing Lad already begun; resi- 
dents of public-housing projects; former 


_Yesidents of slum areas who had moved to 


another slum area rather than to the newly 
constructed project; and former residents 
of the housing prcjects who had moved 
away. 

These samples parallel the chain of de- 
cision-making in a single individual—to 
choose or eschew the new housing. The 
utilization of separate populations for each 
point on the decision chain is a substitute 
for panel design—a shortcoming which is 
noted by the writer. Four principal kinds 
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of data were analyzed: records compiled 
by the housing authorities; standard sur- 
vey questions; sociodramas in which re- 
spondents took the roles alternatively of, 
for example, administrator and complaining 
tenant; and picture tests to elicit testi- 
mony on values—patterned on projective 
picture test techniques. 

Examples selected from among the 
variables measured include standard back- 
ground items such as family type—stand- 
ard, legally married, extra adults in house- 
hold; housing conditions; housing aspira- 
tions; desire to move; agreement or 
disagreement in household regarding this 
desire; general attitudes to government 
housing; creativity, optimism, modernism; 
and awareness or knowledge of conditions 
for living in the projects. The book is 
certainly interesting to read and can be 
viewed as a valuable source book for those 
who are concerned with ascertaining the 
way any one of these variables may be 
related to willingness or desire to move and 
with the degree to which these two 
dependent variables may vary according to 
whether a slum has been or is about to be 
razed and according to whether the in- 
dividual has decided to move, has already 
moved, or has abandoned his decision to 
move, ` 

This very advantage of the research is, 
at the same time, a disadvantage, for the 
book presents the reader with a “do it 
yourself” task. There is one clear-cut and 
unambiguous finding, which appears in 
Chapter 3, the first chapter devoted to 
analysis of the data. This finding is, 
briefly, that a principal reason for slum 
dwellers’ rejection of public housing is 
the economic aspect. The deterring fac- 
tor is not the cost of rent, but rather the 
requirement that rent must be paid every 
month with regularity, come what may. 
For people on a certain depressed level of 
living this, apparently, is a burden too 
heavy to bear. 

However, the chapters dealing with the 
survey data, the projective tests, and the 
sociodramas, for the most part, simply 
present the machine tables—-not analyzed, 
but recapitulated in words. A diligent 
reviewer, who wishes to convey to his 
readers. the principal findings of the study, 
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has to examine virtually every table in 
the book in order to discover for himself 
what those findings are. I did this with a 
reasonable degree of care and found that 
the variables which produced the most 
consistent correlation between willingness 


‘or reluctance to move from slum areas, 


and which also accounted for the greatest 
number of cases, had an economic theme. 
Thus, it is to be regretted that the writer 
did not himself make the analysis and 
then organize the volume around this im- 
portant finding. 

As a source book, however, the volume 
is well worth the five-dollar investment. 

Rose K. GOLDSEN 
Cornell University 


Purr M. Hauser (Ed.). Urbanization 
` in Latin America. Pp. 331. New York: 
International Documents Service, 1961. 
$4.50, 

From July 6 to July 18, 1959, a seminar 
on urbanization in Latin American was held 
in Santiago, Chile. This was sponsored 
jointly by the Bureau of Social Affairs of 
the United Nations and the Economic 
Commission for Latin America, with the 
collaboration of the International Labour 
Organization and the Organization of 
American States. The United Nations Edu- 
cational, Scientific, and Cultural Organiza- 
tion (UNESCO) was responsible for the 
selection of some social scientists who 
prepared case studies and other documents 
for consideration by the members of the 
seminar. The participants fall into several 
rather distinct categories: (1) experts 
appointed by the governments of the 
various Latin-American countries; (2) ex- 
perts designated by the United Nations 
and others designated by UNESCO; and 
(3) observers from thirteen other organ- 
izations, such as the Inter-American Council 
on Children, the International Federation 
of Christian Trade Unions, the Inter- 
national Union of Local Authorities in 
Holland, and the International Union of 
Architects. 

As ‘one looks over the list of the par- 
ticipants one is startled by the names 
that are missing from it, and one may 
be bewildered by the enumeration of those 
who were present. No doubt this state of 
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affairs developed because of the radically 
different connotations of the English term 
urbanization and the Spanish urbanizacion. 
Those responsible for the seminar seem 
to have regarded these as equivalent. 
Actually, the Spanish word, as well as 
its Portuguese rendition—urbanização— 
have been employed almost exclusively to 
denote the physical features of city- 
building, such as the alignment of streets, 
the construction of water and sewage 
systems, and the laying out and develop- 
ment of parks and playgrounds. Except 
in the papers prepared for this seminar, 
the present writer has still to see the 
Spanish or the Portuguese terms used in 
a context that would cause them to carry 
the much broader connotations of the 
English noun, For this reason, probably, 
almost all of the representatives sent by 
the various Latin-American countries were 
engineers and architects, whereas most of 
the experts sent by the United Nations 
and UNESCO weére social scientists. In 
all probability the seminar would have 
been much more fruitful had the Latin- 


American countries designated a few 
sociologists and economists as their 
delegates. 


Under the circumstances, Dr. Hauser is 
to be complimented for his work in select- 
ing, organizing, and presenting the more 
valuable features of the seminar. This he 
has done in a lucid and coherent manner. 
The portion of the report that he pre- 
pared, on the basis of the prepared papers 
and the discussions in the various ses- 
sions, makes up more than one-fourth of 
the volume. It gives the editor’s brilliant 
exposition of important social, economic, 
and administrative aspects of the subject, 
such as the demographic situation, urban- 
ization and economic development, urban 
manpower, effects on the social structure, 
problems of physical planning, and ad- 
ministrative questions. It also presents 
conclusions of the seminar on. these and 
related aspects such as education and 
social welfare. 

The remainder of the report consists of 
papers prepared for the seminar on such 
topics as the demographic aspects of 
urbanization in Latin America; creation 
of employment opportunities; economic 
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development, industrialization, and urban 
population in Brazil; migration and urban- 
ization; urbanization in the city of Rio de 
Janeiro; the sociel effects of urbaniza- 
tion in one sector-cf Buenos Aires; adjust- 
ments of rural migrants to urban-industrial 
conditions in São Faulo; psychological and 
mental health problems of urbanization in 
Peru; and some policy implications of 
urbanization. The fact that Latin-Amer- 
ican social scientists such as Accioly 
Borges and Brandão Lopes of Brazil, Gina 
Germano of Argentina, and the members 
of the secretariat of the Economic Com- 
mission for Latin America prepared some 
of these papers is of considerable impor- 
tance. The volume constitutes an im- 
portant addition to our knowledge of the 
most important social and economic trend 
in Latin America—the mushrooming 
growth of urban centers, 
T. Lynn SMITH 
Graduate Research 
Professor and Head 
Department of Sociology 
University of Florida 


Jupitru BLAKr, in collaboration with J. M. 
Srycos and Kincstey Davis. Family 
Structure in Jamaica: The Social Con- 
text of Reproduction. Pp. x, 262. New 
York: Free Press of Glencoe, 1961. . 
$6.00. 


Although Jamaica’s birth rate is smaller 
than that of other Caribbean countries, 
lowering the death rate has resulted in 
rapid population increase, which in turn 
has presented grave problems for economic 
and social: development. The study re- 
ported in this book was undertaken to in- 
vestigate the conditions under which a 
reduction in birth rate could occur. As 
use of contraceptive techniques is quite 
rare, major interest is devoted to the 
family context of fertility. The research 
is based on intensive interviews with a 
sample of 99 women and 53 of their mates. 
The particular value of the book lies in 
its strict theoretical development, to. which 
the quantitative ard qualitative analysis 
of the interviews is closely linked. 

The picture of Jamaican family structure 
given here differs radically from earlier 
studies, especially those of Henriques, 
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Kerr, and Simey, who treat the prevailing 
pattern of concubinage and illegitimacy 
as the accepted standard of behavior. 
Reasoning from the social function of the 
family, which is not legitimation of sexual 
intercourse—as -implied in the earlier 
studies—-but provision of a social environ- 
ment for child-raising, Blake .shows that 
the social. norm for a stable legitimate 
marriage ‘with vital functions for both 
parents is present in Jamaica; in fact, the 
majority of women do get married even- 
tually.. The interviews show clearly that 
marriage is the universal ideal. and that 
this ideal is stressed in the upbringing of 
children, accompanied by a Victorian sys- 
tem of sheltering girls and keeping them 
in ignorance of sex. The economic con- 
ditions, however, make the close super- 
vision which is a necessary concomitant 
to this type of upbringing impossible, 
leading to early pregnancy and the ac- 
ceptance of nonmarital arrangements as 
unwanted expedients. The theoretical dis- 
cussions and the analysis of the interviews 
demonstrate how this disorganization of 
the family norms perpetuates itself. In a 
corresponding manner, actual fertility ex- 
ceeds the expressed desires for family 
size, and again it is shown that an existing 
pattern does not represent the social norm. 
‘Most contraceptive methods are little 
known and frequently misunderstood, and 
typically a woman uses extension of time 
between unions as the method of fertility 
control. This would suggest that de- 
velopment of more stable family relations 
will lead to more unwanted excess fertility 
unless planning is introduced as an effec- 
tive norm at the same time. 

This interpretation of Jamaican family 
structure and attitudes toward fertility 
runs counter to previous exposition, but 
the novel position is forcefully presented, 
derivations from general sociological theory 
being confirmed by analysis and striking 
quotes from the interviews, and even by 
using to advantage reinterpretation of data 
collected in previous studies. Where con- 
clusive evidence is lacking, hypotheses are 
stated sufficiently clearly to be tested in 
subsequent research. This book commands 
interest as .a substantive contribution to 
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family research and problems of fertility 
control as well as a demonstration of 
sociological reasoning and use of qualita- 
tive survey interview data. 
Kurt W. Back 
Professor of Sociology 
and Medical Sociology 
Duke University 


Epwin Lizuwen. Venezuela. Pp. x, 193. 
New York: Oxford University Press, 
1962. $4.00. 


Professor Lieuwen’s talents in historiog- 
raphy are amply demonstrated in a 
smoothly running account of the history 
of Venezuela from its discovery until 
1960. Dictatorships, acts of treachery, 
civil wars, and succeeding dictatorships, all 
brutal, harsh, and corrupt, marked the 
regimes of Paez, Monagas, Guzman Blanco, 
Castro, and Gómez. There. are three 
relatively unattractive maps. In a chapter 
on the country’s economy, a number of 
statistical charts based on government 
sources are prominent. This seems to be 
a characteristic of the Oxford series: there 
are other slim volumes on Mexico, Para- 
guay, Argentina, Bolivia, Chile, and Ecua- 
dor, conformity to which reduces both the 
spontaneity and the brilliance in concep- 
tion of which Dr. Lieuwen is capable—as 
in his superior Arms and Politics in Latin 
America. The author reminds us of some 
little-appreciated facts. The seven million 
Venezuelans are young, 60 per cent of 
them under 25; less than 2 per cent of the 
population is Indian; one half of all births 
are illegitimate; more European refugees 
came to this country after World War II 
then to any other Latin-American country 
except Argentina; Venezuela is the seventh 
nation in the production of pig iron; and, 
as recently as 1936, only one-sixteenth of 
the people were eligible to vote. 

He conceives of the Accién Democratica 
(AD) revolution as being broadly based, 
with wealth and property being redis- 
tributed and the class structure altered. 
This is treated in a most sympathetic 
manner. He recounts the decision of 
junior military officers, whose spokesman 
was ,Major Pérez Jiménez, to join the 
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Acción ‘Democrática in a twe-day revolt in 
1945. This was followed in 1946 by an 
electoral victory for a constituent as- 
sembly, and a new  constitution—the 
country’s twenty-second—was proclaimed 
in 1947, with a number of prolabor pro- 
visions. After the Pérez ~iménez. inter- 
regnum, 1948-1958, the sorial revolution 
continued. In‘his enthusiasic account of 
the regime’s successful antmalaria cam- 
paign, the author omits any credit to the 
United States government o- to the years 
of assistance from the Rockefeller Founda- 
tion. The recital of AD programs in 
education, housing, and agrarian reform 
largely cites Betancourt’s own writing and 
opinions. The brief statements about the 
build-up of the national ai lines and the 
Flota Grancolombiana—a jcint enterprise 
of the Venezuelan, Colombizn, and Ecua- 
dorian governments—say notaning about the 
direct subsidies and other zosts born by 
the national economy to maintain these 
prestige operations. 

The Venezuelan effort at democracy has 
not been easy. There have been several 
military attempts at power, sometimes 
aided by the Communists, ard at least one 
naval Putsch. The AD may have difficulty 
in finding a leader to succeed Betancourt 
in the 1963 elections and in cvercoming the 
division of opinion regarding rural-versus- 
urban interests and the mert of its social 
reforms. Perhaps the Communists will 
try a popular-front tactic. To understand 
the background of such developments, a 
reading of this too-brief volime will go a 
long way. 

WILLARC F. BARBER 

Lecturer in International £éffairs 

University of Maryland 


Wyatt MacGarrey and Czirrorp R. 
BARNETT, in collaboration with JEAN 
Harken and MILDRED VREELAND. Cuba: 
Its People, Its Society, Its Culture. Pp. 
xx, 292. New Haven: HRAF Press 
under the auspices of The American 
University, 1962. $8.75. 


This excellent study was prepared by 
members of the staff of zhe American 
University, Washington, D. C., for the 
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Human Relations Area Files as a volume 
in its series enticled “Survey of World 
Cultures.” The dozen publications which 
have thus far appeared aim to offer dis- 
passionate pictures of political, geograph- 
ical, economic, social, and cultural affairs 
in critical areas of the world. These ob- 
jectives have been met in this book about 
Cuba. 

The authors paint out that Cuba has 
recently attracted attention in all parts 
of the world out of all proportion to its 
past political, eccnomic, or cultural sig- 
nificance. Since 1959 Cuba has come to 
the forefront in international diplomacy, 
and presents an embarrassing problem of 
significant proporzions in United States 
domestic and foreign thinkirig and action. 
Fortunately, this is not just another book 
on Cuba. The history and development 
of Cuba before 1958 are treated in the 
first six chapters. The remaining chapters 
—Chapters 7 through 17—deal with labor, 
education, welfare, finances, trade, religion, 


` the arts, and the origin, development, and 


characteristics of the Castro revolution, as 
well as with the resulting problems of 
diplomatic relations. 

As might be expected, the book is al- 
ready out of date—the Preface is dated 
April 1962—-and possibly several of the 
statements and corclusions of the authors 
would now be changed. It is the reviewer’s 
opinion that we ar2-not ready for so inter- 
pretative a study at this time in Cuban 
history. Nevertheless, this book makes 
a distinct contribution by reminding the 
reader of the historical and cultural an- 
tecedents of the contemporary scene. It 
is important for a patient to know the 
reasons for an aching tooth, and here are 
found, if one reeds the book carefully, 
the reasons for meny of the present aches 
and pains in the Cuban body politic. 
The headaches of the other nations relat- 
ing to Cuban ills are likewise examined 
and diagnosed. 

Possibly this study is as dispassionate as 
any that can be made at this time. It 
should certainly serve as a supplement 
and in many instances as an antidote to 
recent books by Hansen, Peinado, Miller, 
North, Sartre, Mils, Weyl, Huberman and 
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Sweezy, Phillips, Matthews, Blas Roca, 
James, Draper, Meyer and Szulc, Rivero, 
and Batista himself. Undoubtedly, Philip 
S. Foner’s multivolumed history of Cuba 
will develop the topic in greater detail 
and more comprehensively in regard to 
certain recent problems. Meanwhile we now 
have a concise account and a reasonable 
explanation of events in Cuba since 1959, 
buttressed by statistical information in 
eighteen tables, supplemented by a bibli- 
ography of fifteen pages, and made a 
ready reference by a twenty-page index. 
Future writers about Cuba may find it 
more difficult to treat future events with 
as much objectivity as have the authors 
and collaborators of this book. 
l A. Curtis WILGUS 

Director, School of Inter-American 

-= Studies 

University of Florida 


ASIA AND AFRICA 


Rogpert A. SCALAPINO and JUNNOSUKE 
Masui. Parties and Politics in Con- 
temporary Japan. Pp. ix, 190. Berkeley 


and Los Angeles: University of Cali- 


fornia Press, 1962. $3.75. 

The Scalapino-Masumi monograph will 
‘be welcome to two types of readers: the 
student of comparative government and 
politics, who desires to know something 
about systems other than those found 
in familiar Western cultures, and the 
Japan specialist. Both types are enjoying 
a harvest of new-generation studies con- 
cerned with the political behavior of post- 
treaty Japan. During the past year, The 
Government of Japan by the reviewer and 
Government and Politics in Japan: The 
Road to Democracy by John M. Maki 
have appeared. A third title by Theodore 
McNelly is ready for publication. None 
of these concentrates on the area covered 
by Professor Scalapino and his Japanese 
colleague, 

As a matter of fact, it is quite profit- 
able to compare the implied conclusions of 
all these recent studies and, particularly, 
to contrast the findings of the well-known 
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Conlon Report—the section on Northeast 
Asia, which was authored by Professor 
Scalapino and contained an air of cautious 
optimism—with the statement of political 
problems in the monograph. _ Maki’s study, 
like the Conlon Report, underlines the es- 
sentially stable development. of legal and 
political institutions, both historically and 
in contemporary Japan. The reviewér’s 
book and the more detailed treatment of 
parties in the Scalapino-Masumi mono- 
graph concentrate on the difficulties con- 
fronting late but rapidly developing coun- 
tries. How can Japan encourage political 
forms to evolve at a rate roughly com- 
parable to those of dynamic economic 
changes occurring as a result of moderniza- 
tion? 

Parties and Politics in Contemporary 
Japan employs three approaches to its 
subject: historical, developmental analysis 
—an astounding accomplishment in skill- 
ful condensation; detailed survey of recent 
elections and of the socioeconomic com- 
position .of the Diet—since the Pacific 
War; and a case study of the international 
incident of May-June 1960, which went 
so far to reveal the nature of the Japanese 
party system—including elements of sta- 
bility and instability—and the challenge to 
Japanese democracy. 

For any type of reader, the chief con- 
tribution of the volume is the analysis of 
parties within a Japanese cultural context. 
For both the nonspecialist and the special- 
ist on Japan, there is intriguing data on 
the gap between party organization and 
platform, on the one hand, and Japan’s 
plunge into the “age of high mass-con- 
sumption,” on the other. For the special- 
ist, two features will set this study apart: 
the 24 pages of tables in the Appendix—a 
rich mine of information on electoral be- 
havior, socioeconomic origins of dietmen, 
and representation by party faction—and 
the selected, annotated bibliography con- 
tained in notes at appropriate places in 
the text. 

One other feature of the study bears 
mention. In a very interesting experi- 
ment in intercultural education, the mon- 
ograph was published simultaneously in 
English and in Japanese—the Japanese 
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ADMINISTRATIVE LAW 


The Informal Process 


Peter Woll. The first full scale study of the legal processes employed by our 
administrative agencies. $4.95 


M.N. ROY’S MISSION TO CHINA 


The Communist-Kuomintang Split of 1927 


Robert C. North and Xenia J. Eudin. The Hindu Brahman Roy failed in 1927 
to buttress the alliance between the Kuomintang and the Chinese Communists, 
but not before he had written a series of thoughtful analyses of the Russian 
and Chinese positions about which they are still, a generation later, in basic dis- 
agreement. $7.50 


AMERICAN SLAVERS AND FEDERAL LAW, 1837—1862 


Warren S. Howard. This book tells why the efforts of the American govern- 
ment to end the African slave trade failed during the quarter century e 
50 


Civil War. 
RELUCTANT EMPIRE 
British Policy on the South African Frontier, 1834-1854 
John S. Galbraith. A re-evaluation of early British Imperial policy in pa 


Africa. 
TRADE AND TRAVEL IN EARLY BAROTSELAND 


The Diaries of George Westbeech (1885-1888), and Captain 
Norman MacLeod (1875-1876). With the Sketches 
of Lieutenant William Fairlie. 


Two diaries that provide many insights into the everyday life of the Barotse and 
the colorful experience of the traveler and hunter in south-central Africa during 
the 1870’s. $5.00 


THE ARMENIAN REVOLUTIONARY MOVEMENT 


The Development of Armenian Political Parties 
through the Nineteenth Century 


Louise Nalbandian. The first work in English to deal in detail with the Armenian 
A aS struggle against the Ottoman Turks from 1863 to the massacres of 
1896. $6.00 


THE TEACHING OF ANTHROPOLOGY 
RESOURCES FOR THE TEACHING OF ANTHROPOLOGY 


Both volumes edited by David G. Mandelbaum, Gabriel W. Lasker, and Ethel M. 
Albert. The results of a project designed to review the teaching, the fundamental 
elements, and the potentialities of anthropological thought. 

$8.50 (Teaching) $5.50 (Resources) 


THE GOLDEN PEACHES OF SAMARKAND 


A Study of T'ang Exotics 


Edward H. Schafer. An examination of the exotic imports cf the T‘ang dynasty 
(618-907 A.D.) and a description of their influence on Chinese life. $9.00 


UNIVERSITY OF CALIFORNIA PRESS Berkeley 4 
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Differential Fertility in 
Central India 


By EDWIN D. DRIVER 


Professor Driver has recently completed this survey in which 
data on age at marriage, occupation, income, caste, religion, 
education, attitude toward family planning, and a number of 
other essential factors were gathered in interviews with the 
heads of 3,000 households in Nagpur City and in a number of 
other towns and villages of Central India. In discussing the 
relation between these variables and socio-economic status, he 
attempts to determine their effect on fertility. Of special in- 
terest is the particularly high fertility among those subgroups 
whose representation in the social structure is expected to be 
reduced by legal, economic, and social measures. 


180 pages. $4.50 


Order from your bookstore, or 
PRINCETON UNIVERSITY PRESS 
Princeton, New Jersey 
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reduced rate. Write American Anthropological Associa- 
tion, 1530 P Street, N.Y., Washington 5, D.C. for details. 
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edition by Iwanami Shoten, 1962. The 
Japanese version is exactly the same, 
except for fewer tables and more bibli- 
ographic citations of Japanese works. 
Collaboration did guarantee, however, 
that the Japanese book is far more than a 
formal translation. 
5 ARDATH W. BURKS 
Professor of Political Science 

Rutgers University 


Communist China, 1955-1959: Policy Doc- 
uments with Analysis. Pp. xi, 611. 
Cambridge, Mass.: Harvard University 
Press, under the joint auspices of the 
Center for International Affairs and the 
East Asian Research Center, 1962. 
$10.00. 


The years from 1955 through 1959 
marked a period of unprecedented change 
in the People’s Republic of China. Li Fu 
ch’un’s report of July 1955 on the First 
Five Year Plan foreshadowed many of 
the issues of “socialist construction” which 
led the Chinese Communists in subsequent 
years to adopt what observers felt to be 
alternately enthusiastic and cautious pol- 
icies. That report was followed by a 
speed-up in agricultural co-operativization 
during 1955-1956, and by the Eighth 
National Congress of the Chinese Com- 
munist party in September 1956 which 
discussed proposals for the Second Five 
Year Plan (1958-1962), designed to con- 
tinue China’s drive toward sustained 
economic growth and industrialization. 
The explosion of October-November 1956 
in East-Central Europe and Soviet military 
intervention in Hungary led to China’s 
playing an unexpected new role in bloc 
affairs; to Mao Tse-tung’s statement “On 
the Correct Handling of Contradictions 
among the People” (February 1957, released 
in June); and to the widespread “rectifica- 
tion” and “antirightist’ drives within 
China later that year. 1958 brought the 
intense effort at national mobilization 
signaled by the Great Leap Forward and 
by the organization of the people’s com- 
mune system, to be followed during 1959 
by a slackening of economic momentum, 
difficulties in commune operations, revolt 
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in Tibet, and deepening Sino-Soviet con- 
flict over relations with the West. 
Peking’s massive tenth-anniversary cele- 
brations in October 1959 thus ended a 
decade of substantial achievement but 
left many basic prablems unresolved. This 
600-page volume, including full English 
trdnslations of 48 key Chinese documents 
of the 1955-1959 period, is a monument 
of judicious collation and meticulous 
editing. A 41-page introductory essay on 
domestic trends in China during those 
years provides scund perspective; pre- 
fatory comments accompanying each doc- 
ument indicate primary sources and pro- 
vide additional bibliographical suggestions; 
an index identifies important persons, 
themes, and events. Communist China, 
1955-1959 is thus a solid reference tool 
for students of contemporary China. It 
is fitting that the book emerges from 
Harvard, source of the oft-criticized but 
still unreplaced Documentary History of 
Chinese Communism (1952), but wn- 
fortunate that the editor, for professional 
reasons, must remain anonymous and thus 
unable to take full credit for his labors. 
Two criticisms, one of content and one 
of book-making, should, however, be 
recorded. Implicit in the editor’s analysis 
is the view that developments in China 
may be correlated with a presumed cleav- 
age within the elite, a “power struggle” 
between groups in the Central Committee 
variously labeled as rightists, leftists, con- 
servatives, radicals, doctrinaires, and re- 
visionists. These groups may indeed 
exist in fact. But it is risky to link in- 
dividuals in the Chinese leadership with 
particular factions, and difficult to at- 
tach precise meaning to the labels. 
Despite its faults and its errors, the 
Chinese leadership remains unusually co- 
hesive, with more elements holding the 
top men together than pulling them 
asunder. 
‘Though portions of the introductory 
essay may prove misleading, the doc- 
uments themselves make a thick sandwhich 
providing much meat for the thoughtful. 
It is thus unfortunate that budget ex- 
igencies ‘apparently forced the Harvard 
University Press to bind the volume in 
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paper covers wholly inadequate for the 
book’s solid bulk and nutritious content. 
Howarp L. Boorman 
- Director, Research Project on Men 
and Politics in Modern China 
Columbia University 


ARTHUR Lewis Woop. Crime end Aggres- 
sion in Changing Ceylon: A Sociological 
Analysis of Homicide, Suicide, and 
Economic Crime. Pp. 132. Philadel- 
phia: American Philosophical Society, 
1961. $3.00. 

The doctrine of akimsa—non-injury to 
living things—is central to Thervada Bud- 
dhism, yet the Buddhist Sinhalese have a 
homicide rate well above. the median of 
other nations and higher than non-Bud- 
dhist Ceylonese. To provide the. cultural 
context for his analysis of this and other 
questions concerning the incidence and 
causes of homicide, suicide, and theft, the 
first third of Wood’s monagraph is an 
historical and ethnographic summary. The 
main part of the work is based on analysis 
of (1) the published statistical series of 
the police, census, and registrar general; 
(2) a survey form completed by each 
police station describing the social char- 
acteristics of each offender booked during 
specified months of 1956 and 1957; and 
(3) an ingenious attitude survey of four 
villages. To carry out this survey, Wood 
obtained the names of villagers who had 
committed crimes from police records. 
Along with a sample of 145 other villagers, 
the named individuals were than inter- 
viewed as part of a general socioeconomic 
survey. Thus distortions from being 
studied as part of a “crime survey” were 
avoided. 

Wood uses these three types of data 
to test the theory that “status depriva- 
tion”-—thwarting of subjectively defined 
life goals—provides the basic tension lead- 
ing to crime. The particular criminal act 
by which this tension is resolved is con- 
tingent on two other factors: the ob- 
jective status—as indicated by occupa- 
tion, wealth, and the like—of the person 
experiencing subjective status deprivation 
and the extent to which the individual is 
committed to the norms and values of the 
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society—as indicated by attitude survey 
data. 

Murderers are found to occupy low 
objective status positions and to have 
minimal commitment to the value system. 
Those committing property crimes also 
have minimal commitment to the societal 
norms, but their aspirations have been 
raised, as inferred from their higher educa- 
tion and occupation and their activist 
political views. Suicides are highest in 
objective status, and have the most com- 
plete internalization of social norms. 
Wood holds that when this group ex- 
periences status deprivation, suicide tends 
to occur, since their integration with the 
social system blocks socially destructive 
reactions such as homicide and theft. 

Wood’s analysis deals with an issue of 
major social importance, and brings to 
bear a theory of considerable scientific 
importance. However, the monograph is 
cumbersomely written, confusingly organ- 
ized, and repetitious. It, therefore, is 
unlikely to convince any but already com- 
mitted sociologists that the status depriva- 
tion and alienation theory is superior to 
other possible interpretations which can 
be applied to these data. 

Murray A, STRAUS 

Professor of Sociology 

University of Minnesota 


Norman D. PALMER. The Indian Political 
System. Pp. x, 277. Boston: Houghton 
Mifflin, 1961. $1.95. 

The most persistent question that West- 
ern students of non-Western areas of the 
world ask themselves can be summed as 
follows: “Is democracy possible in under- 
developed countries, which lack the prin- 
cipal prerequisites of democratic institu- 
tions as we know them in West—literacy, 
industrialization, a strong and growing 
middle class, social mobility?” 

To this question, distinguished experts 
have given sharply divergent answers. The 
historian Arnold J. Toynbee, noted for 
his sweeping view of world history, and 
particularly that of non-Western areas, in 
his most recent book, Between Oxus and 
Jummna, reaches the conclusion that democ- 
racy is impossible in underdeveloped 
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countries, citing India as the most im- 
portant example for his diagnosis. By 
contrast, Professor Clinton Rossiter of 
Cornell University, in a 1962 New York 
Times Magazine article, acknowledged 
that the criteria of democracy that we 
have used in the past are inapplicable, 
and in fact erroneous, when we are con- 
fronted with the realities of India, which, 
after an on-the-spot study, he readily, and 
even with evident relish, describes as a 
democracy, in spite of widespread il- 
literacy, a backward agrarian economy, an 
industry still in its early and often 
crude stages, a caste system which is 
only now beginning to be eroded, and the 
powerful rule exercised by a single party 
—the Congress party—and its leader, 
Jawaharlal Nehru. 

How are we to explain these con- 
tradictory estimates? The answer is given 
by Professor Norman D. Palmer of the 
South Asia Regional Studies Program at 
the University of Pennsylvania, in his 
excellent volume, The Indian Political 
System, one of a series published by 
Houghton Mifflin under the editorship of 
Dayton D. McKean of the University of 
Colorado. 

In his preface Professor Palmer, a 
long-time objective student of India’s 
political structure, says: “In the strictest 
sense of the term India has perhaps not 
yet evolved a real political system at all; 
but it has a well-established framework of 
government and law, which is a working 
reality, although to be sure it sometimes 
operates in peculiar ways and is often 
strangely affected by nonpolitical forces 
and developments. One should remember, 
however, that in India, to a greater 
degree than in most countries, it is dif- 
ficult to determine what is political and 
what is nonpolitical. Indian politics must 
be analyzed from the point of view of 
specialists in many fields of what are 
usually called the behavioral sciences. It 
cannot be analyzed simply by applying 
normal standards of Western political 
science.” 

This task Professor Palmer carries out 
successfully by analyzing, with both 
brevity and clarity, not only the nature of 
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Indian -politics ard the nature of the 
Indian state, but also the role of the 
government—a role essential in an under- 
developed country which must modernize 
its economy as rapidly and coherently as 
possible—in evolving and, even more im- 
portant, in implementing a series of five- 
year plans, the third of which is now in 
operation. He rounds out his survey with a 
useful summary of the whys and where- 
fores of India’s foreign policy, whose 
emphasis on nonalignment often puzzles 
Americans who no: so long ago thought 
neutrality a sound policy for our own 
nation. 

Professor Palmer reaches two main con- 
clusions about the questibn of whether of 
not democracy is possible in India. Writ- 
ing before the third general election of 
1962, he says: “Measured by one of the 
severest tests—the holding of free, direct, 
general elections—democracy in India has 
worked.” At the same time, he points 
out the “substantive problems” revealed 
by India’s electoral experience: “the multi- 
tude of problems stemming from the il- 
literacy and inexperience of the ordinary 
Indian voter, his predilection for voting 
in accordance with instructions from some 
recognized authority, often based on caste 
and communal ties, his almost exclusive 
concentration on local issues, the deliberate 
tactics of most of the parties to capitalize 
on caste and other divisions in Indian 
society, and the basic problem of ob- 
taining some kind of national consensus 
out of the congeries of regional, local, 
caste, and communal groupings that con- 
stitute India today.” 

This is a realistic analysis. It would be 
a mistake for Western observers to 
idealize the political system of India, with 
all its virtues, as ccntrasted with the ten- 
sions, conflicts, and upheavals of other 
underdeveloped countries not only in Asia, 
but even more so in the Middle East or 
Africa. At the same time, it is important 
to judge the Indian system not by the 
yardstick of an ideal democracy, but in the 
perspective of the arduous, and sharply 
uneven, development of Western democ- 
racy over several centuries. We must 
also recognize the dramatic demonstrations 
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in our own times of the difficulties that 
even the most highly advanced Western 
nations have experienced in dealing with 
modern political problems from the tragic 
demise of the Weimar Republic to France’s 
acceptance of what is in effect the benev- 
olent dictatorship of President de Gaulle. 

When viewed in this perspective, the 
stability, the freedom of debate, and the 
competition in ideas maintained by India 
after only a brief period of independence 
from colonial rule, amid the turmoil of 
rapid economic and social transformations 
and of grave foreign policy decisions in 
the nuclear age, appear to this observer 
not only impressive in themselves, but 
fraught with still greater promise of 
achievement in the future. 

Vera MICHELES DEAN 
Professor of International Development 
Graduate School of Public 
Administration 
New York University 


MunHammap KHALIL. The Arab States 
and the Arab League: A Documentary 
Record, Vol. I: Constitutional Devel- 
opments; Vol. IL: International Affairs. 
Pp. xxxvii, 705; xxxvi, 1019. Beirut: 
Khayats, 1962. $36.00. 


With the increasing interest in Arab 
affairs and the emergence of some twelve 
independent and sovereign Arab states 
during the- past half-century, and more 
particularly since the so-called second 
world war, documentary volumes such as 
those which Dr. Muhammad Khalil has 
now made available, are well-nigh indis- 
pensable, especially to the serious student 
who seeks to probe more deeply beneath 
the ‘surface of the contemporary scene. 
Indeed, the author was led to his task 
primarily because of the “appalling lack 
of printed documentary materials which 
faced him in the course of many years of 
research on the Arab League, particularly 
in relation to the problem of Arab unity.” 

The first volume presents basic doc- 
uments relative to the major constitu- 
tional and predominantly internal political 
developments in the various independent 
Arab states—stretching all the way from 
Traq and Saudi Arabia to Morocco— 
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from the beginnings down to December 
1959. Where appropriate, for instance, as 
in the cases of Iraq, Lebanon, and the 
Syrian Arab Republic, the texts of the 
mandate agreements are given, along with 
the intermediate documents and the later 
constitutional developments, while the 
story of the Sudan begins with the Anglo- 
Egyptian Condominium of 1899 and ends 
with the Constitutional Order of November 
1958, and that of Egypt runs from the 
British Declaration of February 1922, 
through the Constitution of 1956, and the 
basic documents of the United Arab Re- 
public and the United Arab States of 
1958. The volume is replete, in addition, 
with many proclamations, and closes with 
the statements of a number of Arab 
political parties, such as those of the 
Egyptian Wafd (1919), the Egyptian 
Liberation Organization and the National 
Union, the Lebanese Phalanges, the Arab- 
Renaissance (Ba’th) Socialist Party, and 
the various Syrian parties—the National 
Party, the People’s Party, and the Libera- 
tion Movement. : 
Volume TI is designed to deal with the 
international relations of the Arab States 
and with the general problem of Arab 
unity, but does not claim, of course, to 
cover all aspects of the external relations 
of the Arab States with other parts of 
the world. It begins with a series of 
miscellaneous projects—Memorandum of 
the General Syrian Congress, July 2, 1919, 
to the King-Crane Commission, for ex- 
ample—which treat of the problem of 


‘Arab unity. Other sections provide the 


basic documents of the Arab League— 
political, social, economic, cultural and 
defense agreements—and the resolutions 
of the Arab League on a host of specific 
problems, such as the United Nations, 
Egypt, North Africa, Palestine, Oman, 
Yemen and the Protectorates, and various 
inter-Arab controversies. An entire section 
(VII) is devoted to the documentation 
relative to the problem of Middle East 
defense and security, centering essentially 
around the 1951 proposals for a Middle 
East Command or Defense Organization 
and the Eisenhower Doctrine of 1957. 
Section IX provides documents illustra- 
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tive of the specific international relation- 
ships of particular countries—Iraq, Tunisia, 
Palestine, the United Arab Republic, for 
example—while the final section covers 
the problem of “positive neutrality” in 
‘ the Middle East among the Arab States, 
with copious citations of the many declara- 
tions of President Jamal ’Abd an-Nasir, 
and some from King Husayn of Jordan. 

Dr. Khalil has selected his 586 docu- 
ments from a wide variety of published 
sources. Many of these are not easily 
available in other collections and, in any 
event, it is convenient to have them 
together in this form. Interested students 
will find a wealth of documentary ma- 
terials on a large host of constitutional, 
political, and international problems in 
these two volumes on -the Arab world. 
They should be on the reference shelves 
of all who seek knowledge and under- 
standing of some of the world’s very 
pressing problems. 

Harry N. Howarp 
Beirut 


ALLARD K. Lowenstein. Brutal Mandate: - 


A Journey to South West Africa. Pp. 
vi, 257. New York: The Macmillan 
Company, 1962. $5.00. 

South West Africa, occupying nearly 
318,000 square miles and inhabited by 
somewhat less than 600,000 people, be- 
came a South African Mandate, Class C, 
in 1919. The demise of the League of 
Nations permitted South Africa to in- 
itiate a process of political integration 
of the territory as a virtual fifth province 
of the Union—now Republic. In so 
doing, the South Africans have defied 
the United Nations, the International 
Court of Justice, and world opinion. 

Practically voiceless, the nonwhite 
peoples of South West Africa have had 
few champions to tell of their efforts to 
escape the consequences of apartheid, loss 
of political identity, and imposed socio- 
economic inertia, Author Lowenstein, with 
two companions, journeyed to South West 
Africa, there to record, on tape and film, 
the plight of the Africans and “Coloreds.” 
His book is the story of that adventure, 
and it describes, also, the impact made 
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at the United Nations when the materials 
were presented before the Fourth Com- 
mittee. The work includes, in addition, 
liberal doses of the author’s political 
philosophies with reference to southern” 
Africa and a summary coverage of the 
relevant aspects of the political situation 
in the Republic. 

Surprisingly, the author’s success in 
writing about South Africa is far greater 
than his story-telling about the adventures 
in the Mandate territory. But what he 
writes about the Republic can be found 
elsewhere, and what is said about South 
West Africa should be the core of the 
work. Somehow, much of that part lacks 
conviction, leaving the informed reader 
with many unanswered questions. Setting 
the stage, the author tells of careful 
preparations, circumspection, secrecy. 
Then, before going to South West Africa, 
we find him addressing the National Union 
of South African Students in a manner 
sure to arouse police interest. Then, 
again prior to the major operation, he is 
involved in smuggling out of South Africa 
a student from South West Africa who has 
been refused exit papers. Soon, the 
party appears to be escaping the police— 
by three minutes in Hoachanas—with 
monotonous regularity and, frankly, sus- 
Picious success. It may well be that every 
detail of the journey is correctly described, 
but those who know South West Africa 
and the South African police would also 
like an occasional explanation. 

If the story has lost in the telling, it 
has not lost in significance. Mr, Lowen- 
stein’s conclusions appear well founded; 
this reviewer can find no error in the 
record of his observations concerning 
living conditions of South West African 
nonwhites, and his predictions may well 
be sound. Apparently, he has catered to 
the lay reader—which is a pity, because 
he is at his best when he writes politics 
rather than adventure stories. It is sur- 
prising, for instance, to find no adequate 
references to the conditions which give rise 
to South Africa’s claim to the Mandate in 
the first place. South Africa conquered 
the German South West African army 
in 1915, and Smuts’s role in developing 
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the Mandate System had much to do with 
the covetous eye he cast on the territory. 
Historical data are almost completely 
absent. There are numerous pages which 
might well make way for such relevant 
material. 

There is no table of contents; an. index 
would have been useful; the description 
on the book’s cover is misleading. 

Harm J. DE BLIJ 

Associate Professor of Geography 

Michigan State University 


Pan-Africanism Reconsidered. Edited by 
the American Society of African Culture. 
Pp. xix, 376. Berkeley and Los Angeles: 
University of California Press, 1962. 
$7.00. 


This book is an edited version of the 
papers and comments presented at the 
third annual conference of the American 
Society for African Culture, which was 
held in 1960 at Philadelphia. It reflects 
the extreme diversity in the backgrounds 
of the participants: there were Africans 
present as well as non-Africans, scholars 
as well as government officials, social scien- 
tists as well as men from the world of art, 
letters, and the humanities. They dealt 
with a broad range of subjects, which in- 
cluded politics, economics, social thought, 
education and art. Most of the discussion, 
however, centered around the concepts of 
Pan-Africanism, African personality, and 
Negritude. 

These concepts are of relatively recent 
origin. It is true that Pan-Africanism, 
unlike the others, has a long history, but 
ever since Africa began moving toward 
independence it has undergone a noticeable 
transformation. In the last few years all 
three concepts have gained some currency 
and have succeeded in arousing a certain 
amount of curiosity, particularly as to their 
meaning, which many people have found 
to be obscure. Some readers may hope to 
obtain clarification in this book; if so, they 
are likely to be disappointed. 

The fact is that Pan-Africanism, in con- 
trast to what the term itself seems to 
suggest, is not the carefully elaborated 
philosophy of a coherent political move- 
ment. It is essentially a mystique, as one 
of the participants of the conference, Pro- 
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fessor Marcum, points out elsewhere. It 
provides a channel for the emotional re- 
sponse of Africans to the novel and difficult 
situation created by the swift transition of 
many African countries from colonial status 
to independence. 
and talk about independence as a goal; 
now they must treat it as a point of 
departure for a venture that is full of 
problems and complexities and for which, 
psychologically as well as in other ways, 
most of them seem to be more or less un- 
prepared, The concepts of African per- 
sonality and Negritude play a role similar 
to that of Pan-Africanism, particularly in 
French-speaking Africa. Hence théy too 
lie beyond the possibility of rational defini- 
tion. The book is successful in giving vivid 
expression to the emotional needs for which 
these concepts provide a vehicle, except in 
the short section on economics. Owing to 
the nature of economics, this section is 
unavoidably devoted to logical analysis and 
appears, therefore, to be out of harmony 
with the rest of the book. 
Mark KARP 
Associate Professor of Economics 
Research Associate in African 
Studies 
Boston University 


Heren Kitcuen (Ed.). The Educated 
African: A Country-by-Country Survey 
of Educational Development in Africa. 
Pp. xvii, 542. New York: Frederick A. 
Praeger, 1962. $12.50. 

Here is a masterful country-by-country 
survey of educational developments in 
Africa, filled with copious facts, objectivity, 
and an unusual comparability of countries. 
The book’s excellent coverage makes it in- 
valuable for teachers, administrators and 
diplomats concerned with Africa, and quali- 
fies it as an essential reference book for 
general libraries. The book penetrates 
beyond the handbook level. It succinctly 
summarizes the background of each coun- 
‘try, the stated goals of the colonial power 
or indigenous government; and the educa- 
tional statistics. But it also probes the 
relationship of educational policy to politi- 
cal goals and changes made or ‘envisaged 
by new African governments. A major 
contribution is the description of the 


Africans used to think `’ 
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university-educated elites and their role in 
each country. 

The Educated African comes from Ruth 
Sloan Associates, already well known for a 
pioneering study of the press in Africa, 
among other publications. Although the 


editor and Dr. Sloan wrote the bulk of the. 


book, there are also signed contributions 
by specialists on various countries. Victor 
du Bois points out the greater diversity of 
studies undertaken by Guineans since inde- 
pendence. Martin Kilson describes how 
the Sierra Leone Protectorate People’s 
Party has used education as a political 
weapon against the traditionally better- 
educated Creoles of the “colony.” The 
Liberian chapter is both sympathetic and 
candid, omitting the hyperbole about 
Liberian standards which has often pre- 
vented improvement under difficult con- 
ditions. 

The Portuguese are attacked for “dis- 
couraging the use of indigenous languages 
by prohibiting them even at the primary 
level of education.” But a contrary stric- 
ture against South Africa is that “the grow- 
ing stress given to the vernacular on all 
educational levels . . . may also succeed in 
isolating the educated African from the 
mainstream of Western education and 
thought.” The apparently inconsistent 
charge that the Portuguese are wrong to 
discourage, and the South Africans wrong 
to encourage traditional African languages 
may stem from a broad African insistence 
‘on the right to European languages and the 
equal right to promote tribal languages as 
an expression of African personality. Since 
this book was written, a clear trend toward 
the permanent use of English, instead of 
vernacular, has developed in the new 
“non-white” university colleges of South 
Africa, As the editor notes, change is 
rapid in African education, so no mention 
is made of a new multiracial high school 
in Swaziland, or of the plans to secularize 
Pope Pius XII University College in 
Basutoland. 

_An example of the editor’s diligence is 
the inclusion of twelve pages of usable 
material on Spanish Africa—so often the 
barren Sahara of Africa scholarship. The 
organization of the book reflects the’ closer 
bonds between African countries of the 
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French expression compared to those where 
English is the chief foreign language. 
Thus, English-speaking West Africa con- 
sists of excellent treatments of five separate 
countries; whereas there are long introduc- 
tions to both “French-speaking Equatorial 
Africa” and “French-speaking West Africa:” 

The leading American publisher in the 
Africa field, Frederick A. Praeger, is to be 
particularly commended for this remark- 
ably useful and thoughtful book. 

EDWIN S. MuNGER 
Professor of Geography 
California Institute of Technology 


PHILOSOPHY 


Rıcuard Herr. Tocqueville and the Old 
Regime. Pp. 142. Princeton, N. J.: 
Princeton University Press, 1962. $3.50. 


Alexis de Tocqueville is best known to 
Americans for his Democracy in America 
(1835), an amazingly objective and perspi- 
cacious commentary on American. political 
institutions and mores in the nineteenth 
century. He is less known for The Oid 
Regime and the French Revolution (1856), 
an analysis of French political mores in the 
eighteenth century. -Richard Herr, by way 
of an intellectual biography, has attempted 
to interpret Tocqueville’s motives in writing 
this second classic. 

Drawing upon considerable secondary 
material on Tocqueville’s life and employ- 
ing his personal correspondence, especially 
for the 1850’s, Professor Herr has written 
a short and imaginative account of the 
French historian’s intellectual development. 
Democracy in America was the work of a 
keen political observer; The Old Regime 
and the French Revolution was ostensibly 
the work of an historian. But Professor 
Herr also regards the work as a political 
tract and as the fruition of a lifetime of 
political observation and personal experi- 
ence. Herr traces the evolution of Tocque- 
ville’s intellectual and philosophical out- 
look, alluding to the French <aristocrat’s 
family background and his battle against 
declining health. He -points out “that 
Tocqueville shifted his emphasis from 
political institutions as determinants: of 
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political behavior to the more intangible _ 


habits and beliefs formed over long genera- 
tions. Originally viewing Napoleon I as 
the architect of France’s highly centralized 
government, Tocqueville came to regard 
centralization as the product of centuries 
of consistent royal policy. The French 
Revolution and Napoleon merely completed 
what the French kings had practiced since 
the fifteenth century. 

All this, though well said by Professor 
Herr, does not represent a revolutionary 
interpretation. More original and more 
controversial is Herr’s suggestion that the 
principal roots of this thesis sprang from 
Tocqueville’s observations of current politi- 
cal events in the years 1848-1855. While 
admitting Tocqueville’s concern about the 
enervating effects of royal centralization 
upon individual liberty, I question Profes- 
sor Herr’s insistence on the role of current 
events in bringing Tocqueville to this and 
other conclusions. In my opinion, Herr has 
overplayed the impact of contemporary poli- 
tics on Tocqueville’s intellectual develop- 
ment (p. 126). Herr mentions, of course, 
Tocqueville’s archival research, but touches 
only lightly upon the contents of those 
bundles of documents. Tocqueville was 
one of the first French historians to inves- 
tigate the reports of the royal intendants. 
Is it not possible, after all, that Tocque- 
ville’s concern with centralization can be 
attributed to years of firsthand study of 
the administrative machinery of eighteenth- 
century France, rather than to a projection 
of current events into his historial writing? 
It is perhaps time to reverse an old cliché. 
French history is not invariably contempo- 
rary French politics. 

ROBERT FORSTER 

Dartmouth College 


James M. BucHanan and Gorpon TUL- 
tock. The Calculus of Consent: Logical 
Foundations of Constitutional Democ- 
racy. Pp. x, 361. Ann Arbor: Univer- 
sity of Michigan Press, 1962. $6.95. 
This fascinating, albeit one-sided study 

of rules on how to make rules merits the 

close attention of behavioral scientists. 

It is an analysis of constitutional rules, 

ranging from dictatorship to Quaker-like 

unanimity, from simple to relatively com- 
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plex (bicameral) legislative bodies, and 
from direct to indirect representation. It 
is one-sided in that it is an entirely indi- 
vidualistic approach to the selection of 
decision-making rules. Here the collective 
welfare functions are given short shrift. 
The single overriding variable of this analy- 


‘sis, stemming from its axiom of “methodo- 


logical individualism,” is costs to the indi- 
vidual of a constitutional rule governing a 
particular area of policy. In this light, the 
authors seek to determine what sectors of 
human endeavor properly demand public 
action, voluntary but co-ordinated private 
action, or purely individual enterprise. 

This is a formal analysis of constitutional 
rules, but not formidably formal. An intel- 
ligent reading requires little more than a 
brief acquaintance with the theory of real 
functions, including preferably an introduc- 
tion to partial differential systems. In fact, 
familiarity with (strict) monotone func- 
tions, and with sums of such functions, 
would suffice to convince the reader that 
the air of generality of this study is arti- 
ficial. In Chapter Six, the reader is intro- 
duced to two such functions, both on the 
domain of the number of people in an 
effected set required to reach a decision. 
The first, called an external cost function, 
is assumed implicitly to be strict monotone 
decreasing. That is, the more a rule moves 
from dictatorship to direct democracy, the 
less may the costly—selfish—wills of others 
be expected to be imposed. The second 
function is called decision-making costs and 
is hypothesized to be strict monotone in- 
creasing in the number of decision-makers. 
The net cost function is taken as the 
simple sum of these two functions and evi- 
dently is assumed to have a unique zero- 
derivative point. All of this could be 
nonsense, either substantively or mathe- 
matically, 

The twenty chapters of this book are 
divided into four main parts, Part I is a` 
rather stuffy apologia for the authors’ indi- 
vidualistic axiom. The second part com- 
prises the crux of the study, especially in 
Chapter Six, “A Generalized Economic 
Theory of Constitutions.” Part III ex- 
tends the “generalized” theory in several 
genuinely interesting ways, including some 
timid forays into Pareto optimality and 


Book DEPARTMENT 


game theory as they pertain to constitution- 
making. The bulk of this section is given 
over to an analysis of simple majority 
voting in direct or representative govern- 
mental modes as they bear on individual 
decision-making net cost functions. Part 
IV teases out some of the ethical implica- 
tions of the analysis. 

The authors’ individualistic axiom spawns 
some odd conclusions. But at least one of 
these is both important and convincing: the 
wisdom of establishing an activity as public 
or private depends in large measure on the 
rules for decision to be adopted. There 
seems to be one sensible decision-rule 
regarding this book: read it. 

Rogpert MCGINNIS 

Professor of Sociology 

Cornell University 


Jean Bopin. The Six Bookes of a Com- 
monweale, Edited by Kenneth Douglas 
McRae. Pp. Axii, A214, x, 794. Cam- 
bridge, Mass.: Harvard University Press, 
1962. $22.50. 


This is a facsimile reprint of the English 
translation of Bodin’s Republique made by 
Richard Knolles and first published in 
1606. Kenneth Douglas McRae, who has 
edited and annotated this edition, has made 
a wise choice in reprinting the Knolles 
version rather than undertaking a new 
translation of either the original French or 
Latin editions of Bodin’s classic treatise. 
Knolles has used both editions in his 
translations and has woven them into a 
well-integrated text. 
comparison of the first, and only, English 
translation with the originals was under- 
taken by McRae, and the results of his 
labor are recorded in a lengthy introduction 
and in extensive notes in the Appendix. 
These provide us with a brilliant critical 
analysis made possible by his profound 
knowledge of Bodin’s writings and of the 
trends and developments in political affairs 
and political thought of the sixteenth 
century. 

In addition to extensive comments on 
the various editions and translations of 
Bodin’s Republique, and on the life and 
background of Richard Knolles, Professor 
McRae’s introduction also provides us 
with biographical data about Bodin. Fur- 


However, a close . 
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thermore, his introduction contains a valu- 
able .review of Bodin’s contribution to 
political science in general, and of the role 
of the Republique in English political 
thought in particular. Bodin’s idea on the 
nature and function of authority in the 
family, the, community, and society; his 
thoughts on the ecological determinants of 
forms of government and of state policies; 
his far-reaching doctrine of tolerance are 
lasting contributions to social thought and 
make this reproduction of a neglected 
treatise eminently worth-while. 

McRae rightly stresses also another point 
of value about this work which can be 
extended, however, to the writings of many 
other seminal social thinkers of the past. 
The point is that by understanding the 
problems of the age of each thinker and 
the solutions he devised “we can acquire 
a measure of political wisdom, deeper 
understanding of political organizations and 
so become capable of devising better solu- 
tions to the quite different problems of 
our own time.” 

THEODORE ABEL 

Professor and Chairman ' 

Department of Sociology 

and Anthropology 
Hunter College 


RoserT P. Apams. The Better Part of 
Valor: More, Erasmus, Colet, and Vives 
on Humanism, War, and Peace, 1496- 
1535. Pp. xv, 363. Seattle: University 
of Washington Press, 1962. $7.00. 


This volume presents a description and 
analysis of the social thought—particularly 
on war and peace—of the group of great 
humanists who lived or worked in England 
in the first three decades of the sixteenth 
century. The leading figures are Colet, 
Erasmus, More, and Vives. The period 
opens with the beginning of Colet’s lectures 
on St. Paul in 1496 and closes with the 
last visit of Vives to England in 1528 and 
the tragedy of More. 

Professor Adams gives a very complete 
and fresh account of the dialogues, 
treatises, and lectures in which this high- 
minded group of scholars sought to per- 
suade contemporary rulers and public 
opinion of the folly of war among Christian 
states. Although he defends the realistic 
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nature of this criticism, the chief impres- 
sion which remains is that of the tragic 
gap between the humanists’ ideals and the 
social realities of the world in which they 
lived. 

Professor Adams supplies a very full 
documentation and an excellent bibliogra- 
phy.. Each of the’sources is discussed in 
the light of-a very comprehensive knowl- 
edge -of the- relevant scholarly literature. 
There are occasional omissions. In support 
of the realistic thesis, more might have 
been made of some interesting arguments 
in Erasmus’ De bello Turcis inferendo. 
Among minor matters, it may be mentioned 
that the citations in parentheses in the 
text, while convenient, do make an unat- 
tractive printed page and interrupt the 
continuity of reading. 

It is the author’s thesis that conscious 
aspiration is more important than uncon- 
scious force in effecting social change. This 
thesis is perhaps difficult to sustain in the 
short run. In spite of the humanists’ 
brilliant indictment of sixteenth-century 
wars between European Christian states, 
such wars continued to be fought, and they 
sometimes had creative as well as destruc- 
tive results. In the long run, however, the 
thought of Erasmus and More may be 
applied to situations which they could not 
even have imagined. For us today in a 
world in which war can bring about the 
total destruction of civilization, it is im- 
portant to be reminded of the intellectual 
inheritance which we have received from 
the humanists and to cherish the hope that 
their principles will be at last -effectively 
applied. 

‘Mynon P. GILMORE 

Professor of History : 

Harvard University 


ECONOMICS AND LABOR 


Simon Kuznets, assisted by ELIZABETH 


Jenks. Capital in the American Econ- 

omy: Its Formation and Financing. Pp. 

xxix, 664. Princeton, N. J.: Princeton 

University Press, 1961. $12.00. 

Simon Kuznets, the distinguished Amer- 
ican economist whose career has given new 
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sophistication and utility to the old science 
of political arithmetic, has written the cap- 
stone volume for a major series of National 
Bureau of Economic Research studies 
on capital-formation and financing. The 
earlier studies included monographs on 
long-term trends in capital- formation and 
finance in major economic ‘sectors, such as 
agriculture, manufacturing, and ‘residential 
real estate, and a monograph on the role 
of financial intermediaries. The present 
volume provides a set of comprehensive 
estimates of national capital-formation and 
national product, both with and without 
allowance for capital-consumption and. both 
in current and constant. prices, covering the 
period from the 1870’s to the 1950's. 
Gross capital-formation—the sum of gross 
construction, producers’ durables, net 
changes in inventories, and net changes in 
foreign claims—accounted for a fairly con- 
stant share of gross national product in 
current prices—a little over one-fifth—and 
a slightly declining share in constant 
prices. | Capital-consumption—in - which 
obsolescence is more important than physi- 
cal wear and tear—grew faster than gross 
capital-formation. The share of construc- 
tion in gross capital-formation declined 
from almost two-thirds.in the early decades 
to over one-half in the later ones, -giving 
way to a rise in ‘producers’ durables from 
one-fifth to two-fifths:. By category of 
user, the share of governments rose sharply 
and that of business firms’ slightly. while 
the household share declined. Within thé 
business sector, agriculture’s share.in net 
capital-formation showed.no downward 
trend despite the marked‘ fallin agriculture 
share in output. 

- The ratio of capital to product—both in 
net terms dnd constant prices—rose from 
3.2 in the 1870’s to 3.6 in the 1920’s, and 
then declined to 2.5 in 1946-1955. Internal 
financing in the business sector rose from 
59 per cent of total uses of funds to 64 
per cent, and the share of financial 
intermediaries in total external financing 
increased from one-half to “two-thirds. 
Among. the financial intermediaries, insur- 
ance companies and government$:—govern- 
ment lending institutions, pension;> ‘and 
security funds—rose while banks. declined 
in relative importance. í 
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Scuba divers . . . on the job for General Motors. Project: underwater 
tracking-range experimentation to help improve our Navy’s anti- 
submarine warfare capabilities. That’s right—even here in the 
dream world of the sea, GM people have a job to do. National 
defense! Land, sea, air and space requirements like an underwater 
surveillance system . .. or vehicles to move soldiers and cargo over 
swampy jungle trails . . . or a mobile atomic reactor to provide 
electric power for remote combat areas. 


Working on these defense problems now are microwave and elec- 
tronics experts, nuclear and solid state physicists, acoustics, ballistics 
and mobility specialists. They’re the GM defender team. But, of 
eee GM) is many teams and a great many people... all working 
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This bald summary, a summary of a 
summary offered by the author, can serve 
only to indicate the scope of the volume. 
For the ground it covers, the work is both 
a reference compendium—containing 170 
pages of appendix tables and notes on 
sources and methods—and an analytical 
treatise. For the most part, the analytical 
materials adhere closely to the empirical 
evidence, but in a final chapter the author, 
in lieu of making forecasts about the future, 
considers the extent to which the major 
conditions of the past may continue to 
operate in the future. In one part of this 
discussion the author seems inclined to view 
capital as the limiting factor for economic 
growth in the American economy and gives 
less weight than others might to the per- 
sistent underutilization of capacity. How- 
ever, concern with this problem has been 
increased by the performance of the econ- 
omy since the author wrote these pages, 
and in any case it is not clear that the 
long-run will prove his emphasis misplaced. 

Regardless of such controversial ques- 
tions, there is unlikely to be any disagree- 
ment that Professor Kuznets has added 
another classic to his long shelf of works. 

Irvine B. Kravis 

Professor of Economics 

University of Pennsylvania 


Everett E. Hacen. On the Theory of 
Social Change: How Economic Growth 
Begins. Pp. xvii, 557. Homewood, TIl.: 
Dorsey Press, 1962. $7.50. 


Economic growth is described as begin- 
ning in the eighteenth and early nineteenth 
centuries in England and spreading east 
both in southernly and northernly direc- 
tions in the nineteenth century to the 
Scandinavian Peninsula, Italy, and Ger- 
many, but making little headway in Spain 
and Portugal. During this period, through 
emigration and diffusion, it was spread 
to North America, Australia, and New 
Zealand. As the century ended, the econ- 
omies of Japan and Russia had begun to 
grow, the latter at a slower pace. Eco- 
nomic growth spread to Poland and Czecho- 
slovakia, Latin “America, some Middle 
Eastern countries, and “marginally to Spain, 
Portugal and Greece” in the twentieth 
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century. More recently it began in India 
and China. 

Most explanations for failure of eco- 
nomic growth to take place, as well as for 
its realization, the author considers un- 
satisfactory. Not only are Max Weber and 
his followers discredited, but in at least 
four places in the book there are qualified 
and unqualified statements to the effect that 
“economic theory [the author’s original 
field] has rather little to offer” (p. 8) for 
the purpose at hand. Although the author 
does not doubt “that the main source of 
change in societies in Latin America, Asia, 
and Africa during modern times is intrusion 
by the West and the parade of economic 
power and prowess by the West” (p. 15), 
his explanation rests upon his assumption 
that “changes in traditional social structure 
necessary for economic growth will be 
adopted only if considerable creativity is 
devoted to the task of making . . . [west- 
ern culture] acceptable” (p. 34). 

Maintaining that “the prime mover” (p. 
237) in changes which bring economic 
growth is the personality of actors in the 
changing society or group and basing his 
explanation upon “interrelations between 


„personality and social structure [he de- 


clares] that social change will not occur 
without change in personalities” (p. 86). 
Over half of the people of the world live 
in what are called traditional societies 
which are custom-bound, hierarchical, 
ascriptive and unproductive. They are 
composed of a large “simple folk,” a small 
“elite,” and sometimes a few “great 
traders.” In all sectors of traditional so- 
ciety what are described as “authoritarian” 
personalities have primacy. Before eco- 
nomic growth can begin in earnest these 
authoritarian personalities must be replaced 
by “innovative” personalities. Using 
Murray’s categorization of needs the author 
specifies that the individual with an inno- 
vative personality has high “need succor- 
ance-nurturance, defined as the need to 
reciprocate love, valuation, and under- 
standing with another” (p. 110). Such a 
personality is also characterized by high 
need autonomy, achievement, and order: a 
perception of the world as an orderly place 
in which he himself can be understood, a 
place which is subject to logical analysis 
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and in which he is valued highly provided 
he achieves in accordance with a “religious 
sense of duty to achieve” (p. 119) in terms 
of “moral values [which are] broad.” The 
authoritarian personality’ is an amazingly 
pervasive, powerful, and persistent com- 
ponent of peasant and traditional society. 
It constitutes the opposite side of the per- 
sonality shield as described in terms of 
needs and values from the innovative type. 
Since the innovative personality is the 
“prime mover” in change in the author’s 
explanation, from whence does it come? 
The innovative personality comes into 
existence after “withdrawal of status re- 
spect” from a sizable component of a so- 
ciety by respected power figures. Status 
withdrawal is usually followed by a period 
of retreatism, referred to as “new wine in 
Merton’s bottles” (p. 195). “The histori- 
cal sequence seems to be: authoritarianism, 
withdrawal of status respect, rétreatism, 
creativity” (p. 217). The sequence of 
processes set in motion by status with- 
drawal when brought about by colonization 
or on American Indian reservations is 
somewhat different from that of “internal 
withdrawal,” as in Japan when the mer- 


chants, warriors, wealthy peasants, and, 


some others were depressed by the Toku- 
gawa; the Calvanistic Scots and Protestant 
dissenters were depressed in England; 
the Antioquefios, in Colombia; and Old 
Believers, in Russia. 

This reviewer, perhaps because of his 
more sociological and less psychological 
orientation than the author, believes the 
interpretation would have been strength- 
ened, if not changed, had there been more 
reliance on sociological conceptualization. 
The author maintains that in a changeless 
society it is irrelevant whether the explana- 
tion is sociological, anthropological, or psy- 
chological and that “any one of the three 
descriptions provides sufficient information 
to permit deduction of the other two” (p. 
85). Would that it were so simple! 
Heavier use of such concepts as Pareto’s 
residues of combination and persistence of 
aggregates, relative deprivation, lack of 
status crystalization, and status incongru- 
ence; the “development of what Riesman 
calls the other-directed personality as inter- 
preted by Heberle (1956) and this reviewer 
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(1960); systemic linkage; status, conform- 
ity, and innovation, by Homans: (1961); 
boundary exchanges, by Parsons (1961); 
system substitution, by Sorokin (1947); 
and sociocultural strain as employed by 
Merton and others would have avoided the 
overemphasis upon psychological explana- 
tion. 

Although from his writings the author 
may be judged to be a man of humanitarian 
sentiments opposed to various social in- 
justices, his explanation, if accepted, may 
be used by some as justification or rational- 
ization for domination of underdeveloped 
societies by the advanced societies. Also, 
a new argument for the reduction of 
foreign-aid appropriations, except as -used 
for training.and supplying psychiatrists to 
areas beridden by authoritarian types, has 
been presented. 

CHARLES. P. Loomis 

Research Professor 

Department of Sociology 

and Anthropology 
Michigan State University 


U. K. Hicxs, F. G. CARNELL, J. R. Hicks, 
W. T. NewLyN and A. H. BrcH. Fed- 
eralism and Economic Growth in Under- 
developed Countries: A Symposium. Pp. 
185. New York: Oxford University 
Press, 1961. $4.00. 


This book is concerned with the special 
tensions generated in underdeveloped coun- 
tries when the problems of economic 
growth are attacked within a federal frame- 
work of government. The material is based 
on papers presented to a small working 
party conference held at Exeter, in the 
United Kingdom, during the latter part of 
1959. The papers were circulated to the 
participants in advance, followed by com- 
ment from one or two participants, and 
then subjected to general discussion. Fol- 
lowing this discussion, the material in the 
papers was reorganized so as to constitute 
a synthetic argument based on the main 
points made, without attributing the com- 
ments to the individuals concerned. An 
introduction and an epilogue were written 
after the conference had closed, so as to 
put the proceedings into perspective. 

It must be emphasized that this treat- 
ment has made for a concise, and highly 
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readable, rendition of an impressive volume 
of information. The presentations concern 
themselves with the political-implications of 
federalism in new states, the nature and 
basis of economic growth in the new states 
adhering to a federal form of government, 
the role of fiscal and monetary policy in 
such governments, and the intergovern- 
mental financial relations involved in new 
federations. The authors admit that they 


have paid only slight attention to the prob- - 


lems of economic and political development 
at the local level. They admit that the 
separatism which leads to the adoption of a 
federal, rather than a unitary, constitution 
is likely to be especially marked at the 
local level, but they plead lack of time and 
an overriding concern with development in 
federal conditions. To pursue the former 
. concern adequately would probably have 
required another conference, and the re- 
viewer concurs with the implication that 
the holding of such a conference—devoted 
primarily to the problems of economic 
development at the local level in federal 
states—is eminently worthy of considera- 
tion. ; 

The discussions ranged from considera- 
tions of problems encountered in countries 
like India, where the federal constitution 
is a tight one, to tbe abortive federation 
of the West Indies, where the federal 
instrument was exceptionally loose. A 
surprising analysis, to the reviewer, in- 
volved the assessment of Malaya as one of 
the strongest and most stable of the federa- 
tions considered, despite the pervasive 
problems of political development in a 
plural society spread over the entire ter- 
ritory of the federation rather than, as in 
the case of Nigeria, divided on a geographic 
basis. The rewiever would question the 
inclusion of Pakistan as a federation and 
the conclusion that the Pakistani “federal 
experiment” has been a lamentable failure. 
Students of political 
Pakistán would be inclined to argue that 
its government, under a now-abrogated 
constitution and under a newly promul- 
gated one, is essentially unitary and that 
the conditions which make for federation 
have never been present. The authors are 
on sounder ground in their statement that 
federalism has been rejected in Indonesia. 


development in ` 
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The difficulties attending the importation 
of classical federalism are well expounded 
in the papers, especially in consideration 
of what the authors call “federations in 
reverse,” which evolve by way of political 
devolution from former unitary colonial 
structures. They correctly state that such 
federations—they cite India, Pakistan and 
Nigeria as examples—must not always have 
to face the problem of how to keep an 
initially strong center strong. They point 
to the examples of the Soviet Union and 
Yugoslavia to support the contrary conten- 
tion. The financial arrangements in the 
new federations, with particular reference 
to financial imbalance, are given serious 
thought and impressive analysis in the con- 
tribution by A. H. Birch which, as indi- 
cated earlier, represents the discussion of 
other participants as well. The important 
aspects of financial responsibility and the 
assessment of need are well handled by 
Birch and, in the summation of comment, 
by R. L. Watts. 

The collection constitutes a valuable ad- 
dition to the literature of economic de- 
velopment, the more so because of the 
novelty of its approach. The problems of 
those emergent countries which are experi- 
menting with federal constitutions and at 
the same time attempting accelerated de- 
velopment are considerably illuminated by 
the publication of these papers. 

Rosert H. BERKOV 

University of Southern California 

Public Administration Group 

Karachi 

Pakistan 


G. WARREN NUTTER, assisted by ISRAEL 
BORENSTEIN and AnaM KAUFMAN. 
Growth of Industrial Production in the 
Soviet Union. Pp. xxvii, 706. Princeton, 
‘N. J.: Princeton University Press, 1962. 
$15.00. 


All who are interested in Soviet economic 
growth will find the work of Professor 
Nutter and his colleagues enlightening and 
valuable. “The basic purpose of this 
study,” write the authors, “is to describe 
the historical record of Soviet industrial 
production. . . . We hope to provide raw 
materials for analysis to the extent al- 
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lowed by the scope of our study, by the 
shortcomings of Soviet statistics.” They 
have included a chapter for the purpose 
of comparing Soviet and United States in- 
dustrial development. Their painstaking 
study covers the period 1913-1955, and 
includes the sectors of heavy and light 
machinery, raw materials, and consumer 
goods. The authors have masterfully re- 
viewed and analyzed Soviet statistical data 
and its limitations. 

After skillfully and carefully stating the 
necessary caveats as well as the relevant 
data, the authors conclude that (1) in the 
period 1913-1955 general industrial produc- 
tion in the Soviet Union ‘increased sixfold 
or at an “average annual growth rate of 4.4 
per cent for industry as a whole”; (2) in- 
dustries producing consumer goods grew at 
a much smaller rate than those producing 
capital goods; (3) in the forty years prior 
to 1913, the annual growth rate of Tsarist 
Russia was 5.3 per cent; (4) Jabor produc- 
tivity accounted for a smaller share of in- 
dustrial growth than that attributed to 
expanded employment. 

In comparing the United States and 
the Soviet Union, the authors state that 
“roughly speaking, the aggregate level of 
industrial production was about the same 
in the United States of 1875 and the Soviet 
Union of 1913 or 1928. In the United 
States, production grew at an average rate 
of 5.1 per cent a year over 1875-1917 and 
5.5 per cent over 1875-1902; in the Soviet 
Union, at 4.1 per cent over 1913-1955 and 
6.5 per cent over 1928-1955.” Unlike the 
Soviet Union, labor productivity in the 
United States accounted for the major 
share of the increase in industrial produc- 
tion since World War II. 

Although Soviet industrial development 
is impressive, the authors observe that 
since World War II, the Soviet growth 
rate has been exceeded by Japan and West 
Germany and matched by France and Italy. 
This reviewer fully agrees with the authors 
regarding the reason for the high rate of 
Soviet industrial growth: “The explanation 
for the Soviet record lies in the unity of 
purpose and practice on the part of the 
rulers—enhancement of state power—and 
in their selective mobilization of resources 

“—systematic favoring of industry over 
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other sectors and of investment over con- 
sumptions, including leisure. The cost has 
been heavy, in terms of resources expended 
as well as human suffering,” 

Presented in an attractive format of well- 
drawn graphs and charts and carefully con- 
structed tables, the statistical data are very 
lucid and revealing. The documentation, 
technical notes, indexing, and extensive 
bibliography. are excellent. I believe this 
treatise not only will take.its place among 
the basic studies of the Soviet economy, 
but will become indispensable as a reference 
work on the Soviet Union. 

Ernest RUBIN 

Director 

Sino-Soviet Division 

United States Department of Commerce 


BARBARA WARNE NEWELL. 
the Labor Movement: 
Unionism in the 1930's. 
Urbana: University of 
1961. $6.00. 


Chicago has been described by some as 
the most American of cities. Whether this 
is true or not is conjecture, but it is 
appropriate to say that those social, eco- 
nomic, and political forces which interact 
in the industrial metropolis are frequently 
found moving at a hectic pace in Chicago. 
Add to this frenzy the extraordinary events 
of the 1930’s, and one has the setting for 
Barbara Newell’s discussion of trade-union 
organizing. : 

The approach is essentially historical, 
relating the stories of an impressive in- 
ventory of unions. In the course of the 
“diary” a pattern of struggle emerges. The 
depression-centered decline of the move- 
ment up to 1932 is discussed; the National 
Recovery Administration,. the National 
Labor Relations Board, and the improved 


Chicago and 
Metropolitan 
Pp. viii, 288. 
Ilinois Press, 


environment are shown to contribute di- 


rectly toward recovery and expansion. 
From the stepped-up organizing emerge 
tales of rallies and riots, lock-outs and sit- 
downs, gangsters and Communists, police 
and politicians. The details are written 
with the rhythm of the telegraph and the 
terse words of the newspaper headline. 
The names of bosses, politicians, organizers, 
and reformers are jettisoned at a bewilder- 
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_ing pace and in a manner that overwhelms 

the novice, but simultaneously secures this 
work as a veritable handbook of union 
organizing. From this impressive list of 
sketches emerges a framework for analysis 
referred to as the “mould.” By this is 
meant the accumulation of environmental 
factors unique to Chicago which have 
shaped its union development. Among 
these elements are found the large ethnic 
divisions of the city, the resulting need 
for the social workers and their programs 
of integration, the general prolabor stand 
of the Catholic Church, the powerful ward 
boss and his system of patronage, and the 
historical body of union development with 
its precedents, traditions, ideological dif- 
ferences, and types of leaders. 

The smaller industries were found easiest 
to organize first, especially those with local 
urban markets. They lacked the strong 
financial backing for a sustained fight and 
responded readily to selective patronage— 
consumer boycott. The workers occupying 
positions crucial to production were also 
organizable, These included the skilled 
workers who were immune to strike-break- 
ing by eager unskilled immigrants. Con- 
trolling the very expansion of the city 
were the building trades heavy in skilled 
workers; flat janitors and the like found 
that they could bargain from a position of 
strength since the costs incurred by termi- 
nated maintenance rapidly outweighed any 
wage costs involved. And the teamsters 
recognized their powerful position in main- 
taining the city’s flow of goods and services, 
people and supplies. Out of these three 
poles of power grew a union triumvirate 
extremely effective in its co-ordinated 
operation. Gradually, the more difficult 
areas were organized by sympathetic pres- 
sure and no small degree of political 
jostling. 

Some industries, especially steel, needed 
co-operation of other cities, and through 
a national approach the Congress of Indus- 
trnal Organizations realized its greatest 
gains, but with no small amount of bitter 
competition with the American Federation 
of Labor. America associates Chicago in 
the 1930’s with Capone and the gangsters. 
Apparently, they found the union business 
profitable, preying on the small unions with 


„the citizen reform movement. 
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poor auditing and on the more isolated 
trades where workers could be intimidated. 
The entrance of the gang element originated 
strategic -homicide, mass retaliation, and 
Meanwhile, 
within the unions, a great ideological battle 
raged. Anarchy emerged where men aban- 
doned hope in despair. The police support 
of strike-breakers taught labor that political 
influence or control was necessary to or- 
ganizing. Some chose to by-pass the major 
parties and form a Labor party. Others 
saw fault in the entire system and worked 
to use union power to alter it. Painfully, 
the Jabor union became recognized as le- 
gitimate—but subject to reform—then, 
subsequently, accepted. 

“The basic economic development of 
metropolitan community, plus variations of 
this fundamental pattern caused by local 
institutions create labor history.” This 
points to the necessity of understanding 
political systems, industrial development, 
population structure, standards of living, 
social attitudes, and the traditional role 
of recognized institutions—churches, the 
Masons, and the Chamber of Commerce, 
for example. The study of labor borrows 
from all of the social sciences, and the 
labor economist must be a Jack-of-all- 
trades. This work by Barbara Warne 
Newell is such an undertaking. It is solidly 
constructed, and should be among the 
fundamental studies of a historical cross- 
disciplinary approach, which some day will 
be viewed in perspective as valuable for 
what it included, but, due to the uniqueness 
of the approach, forgivable for the little 
which was omitted. 

Wr11am HABER 

University of Michigan 


FERDYNAND Zweic. The Workers in an 
Affluent Society: Family Life and In- 
dustry. Pp. xvii, 268. New York: Free 
Press of Glencoe, 1962. $4.50. 


This study offers a close-up view of 
British workers in five large factories in 
various “prosperous and expanding” 
branches of manufacturing. It is con- 
cerned with “the mutual impact of family 
life and industry,” and shows British labor 
under the protection of the “welfare-state” 
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within an affluent economic system. The 
changes brought about within less than one 
generation are striking: “Working-class life 
finds itself. on the move towards new 


middle-class values and middle-class exist- 


ence.” Mostly, working conditions are 
accepted as satisfactory, and no major 
changes are desired. Relatively high 
wages, opportunities for earning additional 
money through overtime and shift work, 
and a widespread employment of married 
women have. lifted British workers far 
above the level of their former existence. 
Early marriages, acquisition of private 
homes or public housing, better home lives, 
concern with saving for larger “targets,” 
such as a family car, more interest in the 
children and their future advancement 
beyond the ranks of labor, a growing uti- 
lization of gadgets and home appliances— 
these are the signs of the ‘“Americanization” 
of British labor. i 


Hand in.hand with this goes a new. 


social outlook dominated by rather con- 
servative attitudes and higher conformity 
with middle-class orientations. Relation- 
ships with coworkers and neighbors are 
considerable reduced in favor of a stronger 
family life. The authoritarian working- 
class father has disappeared together with 
the bullying foreman. Positive religious 
orientations are on the rise. Cultural inter- 
ests are mostly satisfied through the tele- 
vision set, by now an obligatory item in 
workers’ homes. While two-thirds of the 
sample still considered themselves working- 
class people, the term has lost its militant 
connotation. The name of Marx was 
known to 40 per cent of the men; for 
many, he had become “the Russian bloke.” 
Even the trade unions are now taken for 
granted, and arouse little interest. Zweig’s 
general interpretations are “psychological” 
rather than sociological, and he may have 
missed out on certain aspects of factory 
life by confining. himself to individual 
interviews. Nevertheless, his book is a 
pertinent contribution to the study of the 
great changes in the style of life and the 
“ethos” of labor under favorable social 
conditions. 
Hetmut R. WAGNER 
Associate Professor of Sociology 
Bucknell University 
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SAMUEL A, STOUFFER. Social Research to 
Test Ideas: Selected Writings. -Ppz_xxi, 
314. New York: Free Press of Glencoé, 
1962. $8.50. 

This book includes a generous sampling 
of the best writings of the late Samuel A. 
Stouffer, as selected by Stouffer before his 
untimely. death in 1960. To those outside 
the social sciences, it should be said .that 
Stouffer was one of the most influential 
research methodologists in the history of 
sociology. Stouffer’s influence on research 
methodology was felt not only through his 
masterful: teaching of graduate students. at 
Wisconsin, Chicago, and Harvard—and by 
those who were privileged to work with, 
him when he was Research. Director of the 
Information and Education Branch of the 
United States Army in World War IIi—but 
also by those many sociologists, young and 
old, who eagerly followed his essays and 
research reports as they appeared over a 
span of thirty years. These writings were 
usually brief, cautiously optimistic, impor- 
tant, and almost’ always ‘influential. As 
Paul F. Lazarsfeld says in his insightful 
introduction to this book, they not only 
reflect the record of a man’s work, but 
also symbolize the growth of a science, for 
Stouffer’s professional life covered the most 
important period of the growth ‘and 
development of sociology as a science. 

Among the articles included in the selec- 
tion are those theoretical and substantive 
pieces for which he is most famous: 
“Interviewing Opportunities: A Theory 
Relating Mobility and Distance,” “An 
Analysis of Conflicting Social Norms,” and 
“Role Conflict and Personality,” as well as 
his best known methodological efforts: 
“Notes on the Case Study and the Unique 
Case,” “Problems in the Application of 
Correlation to Sociology,” “A Technique 
for Improving Cumulative Scales,” and 
“Some Observations on Study Design.” 
Along with these are other insightful and 
less well-known pieces dealing with theo- 
retical and methodological problems, public 
opinion research, the effects of the depres- 
sion on the family, attitudes of soldiers in 
World War II, and several programmatic 
essays. Those of us who were dependent 
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The Political Economy of Communism 
By P. J. D. WILES 


This critical study of Communist theory and practice covers the 
models of a Communist economy, methods of resource allocation, 
causes and measurement of growth, deviations, and the vision of the 
future Utopia. Theorems of economic measurement, some new, are 
applied to Communist economic growth, and Marxian dogma is fully 
considered. $7.50 


Polities of Influence 


British Ex-Servicemen, Cabinet Decisions, 
and Cultural Change 


By GRAHAM WOOTTON 


A penetrating case study of the influence exerted by the veteran’s 
associations on the Cabinet, Ministries, and Parliament in order to 
secure certain decisions. The period is from 1917 to 1957. The 
analysis is basic to an understanding of pressure groups in the British 
system. $5.50 


The Populist Response 

to Industrial America 
By NORMAN POLLACK 
Populism—progressive or retrogressive force? Posing the question, 
the author draws on Populist manuscripts and newspapers as evi- 
dence of the movement’s response to industrialism. He concludes 


that, while primarily agrarian, the movement had important intel- 
lectual and labor support. $3.50 


Prohibition and the Progressive 
Movement, 1900-1920 


By JAMES H. TIMBERLAKE 

Mr. Timberlake covers, for the first time, all prohibition’s major 

aspects—religious, scientific, social, economic, political—in explain- 

ing its appeal and its relationship to the progressive movement. 
$5.25 


Businessmen and Reform 


A Study of the Progressive Movement 
By ROBERT H. WIEBE 


Examines in detail the important role of businessmen in the progres- 
sive movement of 1910-16—their political, social, and intellectual 
characteristics, their relationship to other groups of Americans, and 
their development into an increasingly self-conscious community. 
$6.00 
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AMERICAN COMMUNITY BEHAVIOR, Rev. Ed. 


Jessie Bernard, Pennsylvania State University 


A sociological analysis of how people live together in democratic communities— 
reflecting the fresh and original approach for which this author is noted. Special 
attention is given to the function, frequency, causes, and results of violence, and 
to the role of competition in intercommunity relations, religion, social stratifica- 
tion, and industry. 


1962 479 pages $6.50 





SELECTED STUDIES IN MARRIAGE AND THE FAMILY, 
Rev. Ed. 


Edited by Robert F. Winch, Northwestern University, Robert McGinnis, Cornell 
University, and Herbert R. Barringer, Northwestern University 





Sixty articles that reflect the increasing awareness of theory and research design. 
Organized in a manner similar to, but not identical with, Winch’s The Modern 
amily. 


1962 663 pages $7.00 


THE MODERN FAMILY, Rev. Ed. 
Robert F. Winch, Northwestern University 


A general theory of the family and a thorough analysis of the family unit in the 
United States. 


April, 1963 ` 608 pages “$8.25 


THE AMERICAN GOVERNMENT ANNUAL: 1963-1964 


Jack C. Peltason, Editor , 
University of Illinois 


“It (the Annual) brings a sense of immediacy and even urgency to the teaching 
of American government and politics. It provides a provocative and informative 


basis for discussion in class. Professor James Burns 


Williams College 
1963 128 pages $1.75 paper 


AMERICAN DEMOCRACY IN THEORY AND PRACTICE, 4th Ed. 


Robert K. Carr, Oberlin College 
Marver H. Bernstein, Princeton University 
Walter F. Murphy, Princeton University 

The new edition of this widely-used basic text is available in two versions—with 
or without the section on state and local governments. All material has been 
thoroughly updated, with new sections on political behavior, government and 
science, the 1962 Congressional elections, and the office of the president. 
1963 Complete: 1025 pages : $9.00 

National: 864 pages $8.00 
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on him for inspiration and ideas will agree 
that the selection is excellent and indeed 
indicates clearly the broad interests, the 
high level of theoretical and methodological 
competence, and the basic humility of the 
man. But more than anything else they 
reflect his lifetime dedication to the im- 
provement of the discipline by careful 
empirical research. This book should be 
on the shelves of every aspiring social 
scientist not only because it contains a 
number of articles and essays that are 
already classics in the field of sociology 
and social psychology, but also as a model 
of clear and unpretentious writing on the 
basic theme of our intellectual enterprise— 
the development and empirical testing of 
relevant social ideas and theories. 
Wiiiam H. SEWELL 
Professor of Sociology 
University of Wisconsin 


WiserT E. Moore. The Conduct of the 
Corporation. New York: Random House, 
1962. No price. 

This volume is an excellent example of 
what a perceptive and knowledgeable social 
scientist can do when he summarizes long- 
time experience with a contemporary insti- 
tution. Professor Moore has studied and 
has been a. consultant to major corpora- 
tions in the United States. In this book 
he sets down his judgments regarding what 
he knows and has seen. The first portion 
of the volume is a generalized description 
of modern bureaucratic organizations fol- 
lowing the traditional lines of the socio- 
logical theory of bureaucracy. Moore’s 
presentation has the elegant virtue of being 
couched in sparkling language that com- 
municates and amuses at the same time. 

The remainder of the exposition is a 
series of independent essays dealing with 
various divergencies from the bureaucratic 
model as found in real-life corporations. It 
is in these chapters that the incisive analy- 
sis is coupled with a high skill for turning 
a phrase, making them among the most 
readable of recent contributions to socio- 
logical literature. The chapters, however, 
are not intended to be systematic in cover- 
age. Nor do they deal in even depth with 
the subjects covered. Professor Moore 
knows a sharp insight when he has set it 
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down, and is satisfied to stop there without 
spoiling the result by surrounding it with 
trite and trivial filler. 

It seems clear that the author has chosen 
as his audience the citizens of the corporate 
world who are too close to their environ- 
ment to understand its characteristics. 
Moore calls this audience to his knee and, 
with the genuine sympathy of a Dutch 


‘uncle, lays bare some of the more impor- 


tant facets of corporate life. For this 
purpose it is not necessary to recite the 
facts since the audience already knows 
them. The book is devoid of “scholarship” 
in the usual sense of statistical tables, 
factual description, and bibliographic cita- 
tion. For the person already knowledge- 
able about corporate life such scholarly 
buttressing of the exposition would not 
increase the plausibility of the analysis. 

This volume is full of insights and 
wisdom. It should add to the sophistica- 
tion of any corporate executive or aspirant 
to managerial position. It will also be 
useful for instructing the college hopeful 
who will move into corporate ranks. One 
caution needs to be observed here. The 
college student who is sophisticated only 
because he has read and understood Moore 
will be short-changed unless his professors 
complement the brilliant insights of Moore 
with enough factual background to bring 
the insights alive. ` 

ROBERT DUBIN 
Research Professor of Sociology 
University of Oregon 


J. Davo Stern. Memoirs of a Maverick 
Publisher. Pp. 320. New York: Simon 
and Schuster, 1962. $5.00. 

This autobiography of the scrappy liberal 
publisher of Democratic metropolitan 
dailies poses some tough questions for the 
historian of journalism. For this “inside 
narrative” raises certain issues about the 
dynamics of big-city newspapering that 
are blandly missing from the standard 
surveys. Let me cite two such disturbing 
anecdotes. In 1936 Stern criticized Franco - 
in an editorial and expressed his opinion 
that “it would be a great tragedy for the 
world and for Spain if the republic suc- 
cumbs to their attack.” This Friday edi- 
torial prompted a collective Sunday sermon 
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from Roman Catholic pulpits in Philadel- 
phia; some newsboys were driven from 
their vantage points for selling to Sunday 
churchgoers. That very day Matt Mc- 
Closkey, Jr. offered to take a conciliatory 
letter to Cardinal Dougherty for the aston- 
ished Stern. It took a year for the Record 
to regain the lost circulation. 


The other is his chapter on Moses. 


Annenberg’s dogged resolve to “destroy 
Dave Stern.” Annenberg worked for 
Hearst in Chicago in the latter’s vicious 
circulation war with the Tribune. Later 
Annenberg began buying up distribution 
agencies throughout the country. He 
eventually also secured a monopoly on race- 
track information services, to maintain 
which “it was reputed-the Al Capone mob 
received an annual retainer of $1,000,000.” 
When Annenberg “bought the Inquirer to 
cover himself with the cloak of respecta- 
bility,’ Stern says he at first tried to 
introduce the rough-and-tumble principles 
of Chicago journalism into his competition 
with Stern and others in Philadelphia. 

Both the Dougherty ` and Annenberg 
stories have a considerable ring of truth; 
and, if true, they certainly provide insights 
into the way newspapers work of á kind 
disturbingly absent from our proper but 
apparently too prim surveys. On the other 
hand, Stern’s volatility, as well as his own 
self-confessed, 76-year-old diffidence about 
a memory “as full of holes as a Swiss 
cheese” make one unwilling to take his 
uncontested word for these interpretations. 

What, we -clearly need is.a variant. of 
Columbia’s Oral History project in which 
professionally trained historians interrogate 
the subject as well as other parties to 
controversies. As it stands, however, this 
lively, opinionated book is stimulating in 
its vividness but intellectually uncon- 
vincing. Even his running-scare metaphor 
of -the gradual replacement in American 
journalism, of fighting competitive | cocks by 
fat mortiopoly capons is not persuasive. Its 
force has been lost by reading about Stern’s 
constant anxiety over meeting payrolls in 
the overpopulated newspaper economies of 
the twenties, thirties, and forties. 

‘Nonetheless, if ‘this is not very solid 
history, it is full of potential hypotheses 
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for the historian seeking to understand the 
influence of a big-city Democratic publisher 
on city-, state-, and national-level politics, 
or the relevance of Jewish mercantile inter- 
ests to the high incidence of successful 
Jewish publishers since the rise of the 
department store, or the possibility of self- 
destructive “liberalism” in the American 
Newspaper Guild strike against the Record. 
Finally, the utter ineffectual confusion of 
Stern’s summing up in “Scar Tissue” makes 
one reader seriously question the depth ‘of 
the publisher’s very self-assertive liberalism. 

PATRICK D. HAZARD . 

Beaver College ; e tel 


CLYDE V. Kiser (Ed.). Research in 
Family Planning. Pp. xv, 662.. ‘Prince- 
ton, N. J.: Princeton University Press, 
1962, $12.50. 

This volume is an inventory of research 
efforts in the field of family planning and 
fertility control. The contributors to this 
volume presented papers or were dis- 
cussants at the Conference on Research 
in Family Planning held in New York 
City, October 1960. The Conference, 
planned and sponsored by the Milbank 
Memorial Fund and the Population 
Council, drew together an international 
body of participants from ‘the fields of 
demography, medicine, biostatistics, and 
family planning. 

* The volume is divided into ten sections. 

Section 1 consists of a number of reports 

on family-planning studies done or cur- 

rently being carried out in India. Some 
results of the Gokhale Institute, the India- 

Harvard-Ludhiana, Singur, and Calcutta 

Studies are presented here. Section 2 is 

devoted to studies done in other countries 

of Asia. In a paper on induced abortions 
in Japan, Dr. Yoshio Koya points out 
that, largely as a result of very high abor- 
tion rates, there occurred a 50 per cent 
decline in the birth rate in the decade 
following World War II. This extra- 
ordinarily rapid decline in the Japanese 
birth rate has been amazing. . It is looked 
upon by Mr. Gopalaswami, a participant 
at the Conference, as a performance that 
he would like to see India duplicate, 
From the tenor of the Conference papers, 
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this is an overly optimistic hope at best. 
David Yaukey presents a paper on dif- 
ferentia fertility in Lebanon. Yaukey’s 
study has important implications regarding 
the future course of fertility in the 
neighboring Arab countries as they also 
start modernizing. 

Section 3 is devoted to summarizing 
studies of family planning and fertility in 
the United States. The main studies re- 
ported on are the famous Indianapolis 
study, the Growth of American Families 
or the “GAF Study,” and the Family 
Growth in Metropolitan America or the 
“Princeton Study.” This section also 
contains a very useful summary of Amer- 
ican fertility studies by Ronald Freedman. 
Freedman’s paper is full of insightful 
scrutiny of American studies and con- 
tains a number of suggestions for the di- 
rection that new studies should follow and 
the theoretical framework within which 
they should be structured. 

Section 4 is concerned with Latin 
America and Europe. Among other papers, 
there is one by David V. Glass which is a 
survey of recent studies in Europe, and 
one by J. Mayone Stycos evaluating Car- 
ibbean studies. Sections 5, 6, and 7 are 
concerned with research on methods of 
fertility control, and problems of measure- 
ment. Section 8 dealing with research 
design contains an excellent paper by 
Philip M. Hauser. Hauser maintains that 
the fertility control research done to date 
or currently being carried out has been 
piecemeal, unconnected, and essentially 
nonadditive. He proposes a design for 
research that will be extensive and com- 
prehensive in scope, experimental in 
nature, and will “permit the observation 
and evaluation of the play of cultural, 
simultaneously with that of personal and 
social psychological, factors in effecting 
changes in behavior leading to fertility 
control.” A ; 

Section 9 is devoted 'to“ problems of 
motivation and communication of family 
planning and fertility control values. The 
section “contains two important papers, 

_one by Stycos and the other by Donald 
J. Bogue. .Stycos’ paper is a critique of 
the traditional planned-parenthood ap- 
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proach to fertility control in the under- 
developed areas. Bogue’s paper offers a 
very useful set of tentative recommenda- 
tions for a “sociologically correct” fertility 
control program for India. Section 10 
presents summary papers for the con- 
ference ahd highlights of the informal 
discussion sessions. 

Although the papers in this volume vary 
greatly in quality, they constitute an im- 
portant contribution to the fields of basic 
and applied research in social science. The 
volume is required reading for all who will 
attempt to contribute to the field as 
scientists or endeavor to help humanity. 

SURINDER K. MEHTA 

University of Pennsylvania 


Epwarp L. WALKER and Rocer W. HEYNS. 
An Anatomy for Conformity. Pp. xiv, 
103. Englewood Cliffs, N. J.: Prentice-” 
Hall, 1962. $3.95 clothbound; $1.95 
paper-bound. 


This interesting hundred-page monograph 
describes a number of laboratory experi- 
ments designed to check simple proposi- 
tions about conformity behavior. It is a 
report of the Ford Foundation Project on 
Conformity at the University of Michigan, 
the basic aim of which was to develop a 
cross-disciplinary theory about the behavior 
of individuals in groups. This hope of syn- 
thesizing different social science approaches ` 
to group behavior, however, remained un- 
fulfilled. In the Preface, it is implied that 
once the experimental phase of the project 
was reached, the nominal and general con- 
cepts of cultural anthropology and sociol- 
ogy gave. way to the more individually ori- 
ented and empirically manipulable concepts 
of social and personality psychology. . The 
authors are psychologists. X 

The “anatomy”. of conformity refers to 
a set of theoretical requirements for get- 
ting the individual to comply with social 
pressures in his attitudes and behavior. 
Thus, to.bring about conformity to a group 
norm, the attitudes or behavior requested 
of the individual must be made ‘clearly in- 
strumental to one or more of his important 
goals. The more the individual is uncer- 
tain, ignorant, or lacking in self-confidence 
about the ‘attitude position or, behavioral 
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act toward which he is being pressured, the 
greater the conformity. The more attrac- 
tive and credible the social source of the 
pressure, the greater the conformity. With 
this general formulation there is not much 
of a quarrel; most of the contestable issues 
occur at lower levels of generality. Al- 
though the experiments do not contribute 
much new information to such debatable 
questions, there is much of interest in the 
book, especially in terms of techniques and 
procedures. 

A questionnaire study shows that sub- 
jects in a hypothetical proctoring ‘role who 
are uncertain as to which course of action 
to take upon observing a student cheating 
subsequently conform more to the norms 
of college authorities than do subjects who 
have a more definitive idea of what should 
be done. An experimental study shows 
‘that the more familiar or closely identified 
the subject is with the source of pressure 
regarding the evaluation of certain other 
groups, the greater the conformity. When 
subjects are told they are part of a spe- 
cially competent subgroup, and that agree- 
ableness will improve their personal rela- 
tions, they conform more to attitudinal 
positions about juvenile delinquency pur- 
porting to come from the subgroup than 
subjects who are not so highly selected. 
An experiment on the ubiquitous conflict 
between individual achievement and loyalty 
to the group shows that women are more 
responsive to group pressure than men. 
Further, achievement-oriented personalities 
show less loyalty, while those strong in af- 
filiation-need yield relatively more to the 
pull of their group. 

Despite their modest increment of new 
knowledge, the studies in this book effec- 
tively demonstrate that highly variable and 
complex human social behavior can be ex- 
perimentally manipulated and thus poten- 
tially understood. They also permit a more 
objective look at this highly value-laden 
phenomenon compulsively decried by social 
science-minded journalists and social scien- 
tists producing for popular consumption. 
Certainly, for those who seek insight into 
the fascinating conformity process, this 
book is well worth a couple of hours of 
their time. The book could also be used 
profitably for adjunct reading in under- 
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graduate courses in social psychology and 
social sciences. 
- ALBERT PEPITONE 
Department of Psychology 
University of Pennsylvania 


SHELDON and ELEANOR GLUECK, with the 
assistance of Rose W. Kneznex. Family 
Environment and Delinquency. Pp. xi, 
328. Boston: Houghton Mifflin, 1962. 
$6.50. 

In this latest monograph, the Gluecks 
report the results of further systematic 
analysis of data concerning the relations 
between body type and environmental fac- 
tors associated with the delinquency of 
boys. The data used in these analyses 
were collected in a comprehensive study of 
500 delinquent boys—true delinquents as 
the Gluecks call them—and 500 proven 
nondelinquent boys. The over-all descrip- 
tive results of this inquiry appeared in the 
now well-known Unravelling Juvenile De- 
linquency published in 1950. This mono- 
graph was followed by Physique and De- 
linguency (1956), in which the Gluecks 
report the results of an inquiry designed 
to establish those traits of individuals 
which could be, with reason, considered as 
constitutional or at least constitutional in 
orientation. The results reported in Family 
Environment and Delinquency are derived 
from further analyses of the data under- 
taken to determine the influences of social 
and cultural factors of the family environ- 
ment on the development of (1) those 
traits differentially associated with various 
physique types—endomorphic, mesomor- 
phic, ectomorphic, balanced—and (2) those 
characteristics found not to vary in occur- 
rence amongst body types. The Gluecks 
also explored the combined influence of so- 
cial factors and traits on delinquency (p. 
13), 

In a brief review such as this, it is vir- 
tually impossible to give an adequate sum- 
mary of the many significant findings re- 
sulting from the highly complex and so- 
phisticated analyses of the data made by 
the Gluecks. It was found that several 
traits, be they constitutional, probably con- 
stitutional, identifiable as socially condi- 
tioned, or not clearly constitutional or so- 
cially conditioned, are conducive to delin- 
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quency, but it was further found that these 
traits in combination with specific factors 
in the family environment seemed to exert 
varying influences on boys of different 
physiques. For example, the findings sug- 
gest that boys of low verbal intelligence 
reared in families Jacking in ambition are 
more apt to become delinquents than are 
boys of low verbal intelligence reared in 
families with ambitions. This combination 
of circumstances, however, is more likely 
to have a deleterious effect upon boys of 
the mesomorphic physique than upon those 
of the ectomorphic physique. 

The findings reported by the Gluecks 
have far-reaching implications for any seri- 
ous program designed to prevent and con- 
trol delinquency. The results of this study 
are extremely important in helping to de- 
ploy our preventive and therapeutic re- 
sources with efficiency and economy. Family 
Environment and Delinquency is a book 
which is difficult to read. Many potential 
readers will find its content complicated 
and difficult to follow. We believe, how- 
ever, that those who read and digest its 
content will find it a highly rewarding ex- 
perience. No person professionally con- 
cerned with the problem of delinquency 
can possibly afford to be ignorant of this 
latest distinguished contribution made by 
the Gluecks to criminology. 

Erro D. MONACHESI 

Professor and Chairman 

Department of Sociology 

University of Minnesota 


WALTER BROMBERG. The Mold of Murder: 
A Psychiatric Study of Homicide. Pp. 
viii, 230. New York: Grune and Strat- 
ton, 1961. $4.75. 

The title of this book would more ap- 
propriately be “The Psychoanalytic Psy- 
chiatry of Aggressive Behavior Sometimes 
Defined as Criminal,” for much of the book 
is devoted to loose generalizations about 
sadism and masochism in normal, emo- 
tionally immature, neurotic, and psychotic 
individuals, whether or not they commit 
murder. Topics covered in a cursory man- 
ner include the extent of mental illness 
- among criminals, crime psychology of 
women, psychopathy, “immature attitudes 
toward the body and its coverings,” rape, 





201 


murder, aggression, and masochism among 
swindlers and racketeers, amnesia, and al- 
coholism. The book has some references 
to clinical cases, generally not the author’s, 
but most of the rich literature on homicide 
is missing. Psychiatrists, especially those 
psychoanalytically oriented, and psycholo- 
gists will find the book shallow; sociologists 
are ignored except for a brief passing at- 
tack on differential association; and the 
layman, for whom the book is also in- 
tended, will be distressed by the jargon. 

It is difficult, even for a reviewer sympa- 
thetic to a psychiatric contribution, to find 
satisfactory analysis of most murders. The 
author refers to “the universality of mur- 
derous fantasies,” and suggests that murder 
is a “creative experience” and that anyone 
who commits a crime is “socially sick.” 
The traditional tautology is evident, for 
those who are emotionally ill commit crime 
and those who commit crime are emotion- 
ally ill. But that which is meant to ex- 
plain both the neurotic and the criminal 
does not explain why one person becomes 
neurotic and the other criminal. The “av- 
erage man” is depicted as harboring sadistic 
sexual or latent homosexual inclinations. 
For example: “Murders of attractive girls 
. . . do not arouse the intensity of feeling 
attending the criminal deaths of children 
or youths. . . . The layman’s initial shock 
in reading the account of this type of homi- 
cide is soon suffused by a faint glow that 
can be read as a projection of the average 
man’s thinly veneered sexual sadism” (p. 
53). Moreover if the sadistic impulse is a 
function of the criminal as well as of the 
neurotic and “the normal sexual activity of 
the adjusted male,” there is obvious diffi- 
culty in making an accurate prognosis of 
potential murderers. This dilemma is ap- 
parent in a variety of briefly described 
cases which ended in murder committed by 
persons released from medical care by psy- 
chiatrists who earlier assumed reformation 
or recovery. 

Bromberg’s “explanation” of assaultive 
delinquency is similar to most of his other 
discussions and suggests the level of his 
generalizations: “The-reasons given by ado- 
lescents for assaults, etc., are merely ra- 
tionalizations, or psychological additions, 
for the compelling physiological need for 
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motor expression” (p. 75). The conclusion 
consists of a plan to prevent homicide 
through television dramas of murder in 
which the roles of victims and offenders 
are psychologically portrayed and then re- 
versed. Viewers, it is suggested, would act 
out their aggression in a kind of vicarious 
psychodrama. Not less but more violence 
on television is-Bromberg’s suggestion! 

Even readers not involved in the task of 
trying to develop a scientific approach to 
the study of crime and the criminal will 
ask ‘what kinds of data the author presents. 
The most which this reviewer could find 
were occasional references made to “many 
cases,” situations that “frequently” or 
“often” occur, points of view that are 
given “considerable clinical support,” and 
ideas supported by “impressive evidence.” 
Thus, with sweeping speculations, conflict- 
ing statements, disjointed discussions, and 
without attempting to integrate disciplines 
or to provide supportive data, the book is 
not likely to appear on many recommended 
lists of readings in criminology. 

Marvin E. WOLFGANG 
Department of Sociology 
University of Pennsylvania 


Howard W. Porsky. Cottage Six: The So- 
cial System of Delinquent Boys in Resi- 
dential Treatment. Pp. 193. New York: 

- Russell Sage Foundation, 1962. $3.25. 
z This is a portrait of the life of a group 
of seriously disturbed delinquent boys in 
one of the “cottages” of one of our best 
residential -treattieiit centers. The portrait 
is'drawn by aparticipant-observer” soci- 
ologist and is illuminated by modern socio- 
logical analysis. 

The picture is far from pretty. In this 
center, with its elaborate program of psy- 
cHoanalytically-oriented individual treat- 
ment, the life of the boys—in this one 
cottage at least—is dominated by force and 
violence. The toughest, roughest boys set 
the pattern, fighting it out among them- 
selves for leadership and making the rest 
toe the line through physical attack, “vank- 
ing,” and scapegoating. The “cottage par- 
ents” go along with the system and use it 
to carry out their responsibilities. 

‘ The sociological analysis seems to imply 
that there is an inevitability about the 


transmission of this delinquent subculture 
from one generation to another of boys 
who are assigned to this cottage. As the 
leaders depart, others rise to their places 
and maintain the status quo by teaching 
newcomers the standards. Only a limited 
number of roles are permitted: toughs (the 
leaders), con-artists, quiet types, bush-boys 
or punks, and scapegoats. Violence and re- 
action to violence determine which of these 
roles particular boys assume. The values 
of the subculture are contagious. Even the 
investigator felt their pull and might have 
been sucked into the system, he says, had 
he not had a firm footing in his middle- 
class culture on the outside. 

Quite obviously, this cottage’s way of life 
must limit the usefulness of psychotherapy 
and the other treatment and training meas- 
ures the institution provides for the boys’ 
rehabilitation. What is not clear is whether 
and how the subculture can be changed, 
given the nature of the boys’ psychological 
difficulties and the values of the segment 
of society from which they come. The au- 
thor makes a strong case against the thera- 
pists’ lack of knowledge of what goes on 
and their isolation from it. Apparently 
this is to be altered, and attempts will be 
made by the administrators to design pro- 
grams that will bring sociological as well as 
psychological insights to bear on the treat- 
ment of children in this residential treat- 
ment center. 

Hexen L. WITMER 

Director 

Division of Research 

United States Children’s Bureau 


James G. LeyBurn. The Scotch-Irish: A 
Social History. Pp. xix, 377. Chapel 
Hill: University of North Carolina Press, 
1962. $7.00. 

Almost anything one can write about the 
Irish—whether they be Dissenter, Protes- 
tant (Anglican Church of Ireland), or Ro- 
man Catholic—is likely to be controversial, 
it is trite to say. Even the term, “Scotch- 
Irish,” is'a controversial one.’ While Ley- 
burn does not so conclude, Americans still 
identified in the nineteenth century as Irish 
Dissenters—chiefly Presbyterians, Method- 
ists, Baptists—introduced it to differentiate 


themselves in this country from the Irish 
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Catholic immigrants then becoming numer- 
ous. ' 

The author traces the transformation of 
an amalgam of what he calls Scots and 
English into “Ulster Scots” or “Scotch- 
Trish” and then into Americans. Somehow 
he concludes that the “Ulster Scots” in Ire- 
land kept from mixing more than a very 
little with the omnipresent native Irish. 


He does not account for the frequency of 


typically Irish names among the Irish Dis- 
senters. “The Scotch-Irish . . . were over- 
whelmingly [lowland] Scottish in ancestry 
and Presbyterian in faith” (p. 139). He 
ignores such splits in Irish Presbyterianism 
as the Arian controversy and the rise of 
the Nonsubscribers. He concludes that the 
“story of the Scotch-Irish (as of Scotland 
itself) is one of progress from something 
near barbarism in 1600 to civilization, from 
ignorance to a passion for education, from 
backwardness in most fields to daring 
achievement, from static traditionalism to 
dynamic individualism—and all this in the 
space of two centuries” (p. xv). In this 
attempt at social history, the author is a 
brave man, but he apparently simplified 
his task by not delving deeply into Irish 
sources and into available data on the eth- 
nology and physical anthropology of the 
Irish Dissenters or “Scotch-Irish.” Un- 
fortunately he also constantly exhibits un- 
happiness about the restlessness, crudity, 
and rebelliousness of these people in Ire- 
land and on the American frontier. | 
Leyburn is much concerned with demon- 
strating the ultra-assimilationist behavior 
of the Irish Dissenters, the speed with 
which they ceased being “Scotch-Irish in 
their social characteristics and outlook. 
. . . The memory of Ulster and its respect- 
abilities and distinctions meant little or 
nothing to these constant pioneers. 
were Americans” (p. 270). No explana- 
tion is provided for their “social charac- 
teristics” of turbulence and pioneering and 
business acumen. The author dismisses 
such oversimplified “causes” of their typi- 
cal behavior as those put forward by ge- 
netic determinists, by the Frontier School 
of historians, and by Durkheim and his 
. followers under the term, axomie—norm- 
lessness. They were also, he contends, not 
a “minority group” fighting for recognition. 


They . 
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He gives some grudging recognition to the 
cultural persistence of values in the fami- 
lies of the Irish Dissenter immigrants, but 
as to why their personalities typically dif- 
fered so much from their English, German, 
and other American neighbors and so much 
less from their former Irish Catholic neigh- 
bors, Leyburn offers no convincing explana- 
tion. Even their alleged Scottish back- 
ground, he says, does not help. That 
values can persist in the mores of groups 
even after their ethnic origins become 
mixed and forgotten and their religious de- 
nomination changed is a sociological gen- 
eralization—of W. G. Sumner—which the 
author apparently rejects. 

Leyburn has brought together a lot of 
scattered material about Scots, Irish Dis- 
senters in Ireland, and “Scotch-Irish” in 
America. Let us hope that his work will 
be useful to some student with more in- 
sight into this ill-defined and difficult seg- 
ment of our immigrants. 

ALFRED McCiune LEE 

Professor of Sociology 

and Anthropology 

Graduate Division 

Brooklyn College 

City University of New York 


Raymonp B. Fospicx. Adventure in Giv- 
ing: The Story of the General Educa- 
tion Board, a Foundation Established by 
John D. Rockefeller. Pp. x, 369. New 
York: Harper Brothers, 1962. $6.50. 


Established at the turn of the century 
(1902), the General Education Board was . 
almost the earliest of the great American 
foundations. As such it had an unusual 
opportunity. The dramatic story of its 
fifty years of operation, so well told by 
Raymond B. Fosdick, is conclusive proof 
that its officers and trustees seized every 
significant opportunity which came to hand, 
setting as they went patterns which guide 
foundation practice to this very day. 

Adventure in Giving will be read with in- 
terest in many disciplines and segments of 
our society. Not only educators but also 
social scientists, physicians, southerners, Ne- 
groes, and philanthropoids will find much 


‘food for thought therein. For the educator 


who is not familiar with the incredibly low 
level of tax-supported elementary schools 
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in the South at the century’s start—those 
serving white as well as colored children— 
or who does not know how the public high 
school in the South became a reality, the 
book is a must. Also of interest to this 
discipline will be the beginnings of the 
farm demonstration program and the pre- 
liminary steps needed before improvement 
could be effécted in the so-called southern 
colleges and universities for Negroes, as 
well as how and why the Board entered the 
field of progressive education and the study 
of child development. 

For the social scientist the book has spe- 
cial meaning. He will marvel at the rare 
knowledgeability of people and society dis- 
played by the early leaders of this founda- 
tion. The “caution and modesty” which 
caused the trustees to attack their original 
goal of advancing Negro education in the 
South through support of a southern or- 
ganization which was campaigning for ad- 
vancement of tax-supported schools—white 
as well as Negro—doubtless spelled the dif- 
ference between success and failure in this 
venture, There was ever recognition that 
the separate facilities were not equal, but 
wisely the Board chose to function within 
the cultural pattern of the early 1900’s 
rather than to lose all by battling the then 
only acceptable social pattern. 

The Board’s contribution to medical edu- 
cation is probably its best known achieve- 
ment. But no reader could but thrill at 
the account of the whirlwind tour of Dr. 
Abraham Flexner, for the Carnegie En- 
dowment for Teaching, which resulted in 
the publication of the now classic Bulletin 
Number Four, detailing the deplorable con- 
dition of medical colleges in the United 
States. When Andrew Carnegie felt no in- 
clination to invest in the solution of this 
problem, the General Education Board, with 
characteristic acumen, seized the chance. 

Philanthropoids will chuckle over the in- 
nocent decision to give this foundation a 
nonpersonal name in the hope that Mr. 
.Morgan, Mr. Carnegie, and others might 
wish to contribute to its work. They will 
appreciate the valiant efforts made by the 
staff to find media through which the foun- 
dation could work and their constant travel 
to see conditions at first hand. But most 
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important of all is the lesson of humility 
they can learn, accepting, as did the staff of 
the General Education Board, that growth 
must be indigenous, that able grantees, not 
money, determine a foundation’s success, 
and that it is ever necessary to guard 
against “playing God.” 
“Witmer Suretps Rica 
Executive Director 
National Council on 
Community Foundations 
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ALABAMA Business RESEARCH COUNCIL. Tran- 
sition in Alabama. Pp. xv, 106. Univer- 
sity; University of Alabama Press, 1962. 
$3.00. 
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Atperson, STANLEY. Britain in the Sixties: 
Housing. Pp. 175. Baltimore: Penguin 
Books, 1962, 85 cents. 

Anprrano, Raren (Ed.). The Economic Im- 
pact of the Civil War. Pp. xi, 203. Cam- 
bridge, Mass.: Schenkman, 1962. $4.95, 

Anprews, Ricwarp B. Urban Growth and 
Development: A Problem Approach. Pp. 
xi, 420. New York: Simmons-Boardman, 

- 1962. $7.50. 

Annual Report of the Board of Regents of the 
Smithsonian Institution Showing.the Opera- 
tions, Expenditures, and Condition of the 
Institution for Year Ended 1961. Pp. x, 
579. Washington, D. C.: United States Gov- 
ernment Printing Office, 1962. $4.25. 

Anthropology and Human Behavior. Pp. viii, 
214. Washington, D. C.: The Anthropologi- 
cal Society of Washington, 1962. $2.50. 

Ayres, C. E. The Theory of Economic Prog- 
ress: A Study of the Fundamentals of Eco- 
nomic Development and Cultural Change. 
Pp. xxix, 317. Second Edition. New York: 
Schocken, 1962. $1.95. 

BARBER, BERNARD, and Warrer HirscH (Eds.). 
The Sociology of Science. Pp. viii, 662. 
New York: Free Press of Glencoe, 1962. 
$8.50, 

Barry, Desmonp A., with Joun E. Rasco. 
Too Hot to Handle. Pp. 335. Garden City, 
N. Y.: Doubleday, 1962. $4.95. 

Bator, Francis M. The Question of Govern- 
ment Spending: Public Needs and Private 
Wants. Pp. 162. Reprint. New York: 
Collier Books, 1962. 95 cents. 








Book DEPARTMENT 


Brtivcton, Ray ALLEN. The Far Western 
Frontier, 1830-1860. Pp. xix, 324. Reprint. 
New York: Harper & Row, 1962. $1.85. 

Brum, Joun Morton. Woodrow Wilson and 
the Politics of Morality. Pp. vi, 215. Re- 
print. Boston: Little, Brown, 1962. $1.65. 

Bocx, Epwin A. James W. Fester, HAROLD 
Srem, and Dwicur Warno. Essays on the 
Case Method. Pp. viii, 119. New York: 
Inter-University Case Program, Interna- 
tional Institute of Administrative Sciences, 
1962. No price. 

A Borderland Confederate. Edited by Festus 
P. Summers. Pp. 138. Pittsburgh: Univer- 
sity of Pittsburgh Press, 1962. $3.50. 

BorwstTern, Morris, and DANIEL R. FUSFELD. 
The Soviet Economy: A Book of Readings. 
Pp. ix, 382. Homewood, Il.: Richard D. 
Irwin, 1962. $4.50. 

Bowtes, CHESTER. The Conscience of a Lib- 
eral: Selected Writings and Speeches. Edited 
by Henry Steele Commager. Pp. xxiv, 351. 
Twelfth Edition. New York: Harper & 


Row, 1962. $5.95. 
Branpt, Ricwarp B. (Ed.). Social Justice. 
Pp. vi, 171. Englewood Cliffs, N. J.: 


Prentice-Hall, 1962. $1.95. 

Brown, Demne. Soviet Attitudes toward 
American Writing. Pp. ix, 338. Princeton: 
Princeton University Press, 1962. $6.00. 

Carns, Grace E. Philosophies of History: 
Meeting of East and West in Cycle—Pattern 
Theories of History. Pp. xxiii, 496. New 
York: Philosophical Library, 1962. $6.00. 

Cartin, Warren B. The Progress of Eco- 
nomics: A History of Economic Thought. 
Pp. 788. New York: Bookman, 1962. No 
price. ` 

CHALMERS, Harvey, IL. The Last Stand of 
the Nez Perce: Destruction of a People. Pp. 
288. New York: Twayne, 1962. $5.00. 

CHANDLER, LESTER V. Central Banking and 
Economic Development. Pp. ii, 54. Bom- 
bay: Bombay University Press, 1962. Rs. 
5m, 

CLARK, S. D. The Developing Canadian Com- 
munity. Pp. xiv, 249. Toronto: University 
of Toronto Press, 1962. $4.75. : 

Cocuran, Tuomas C. The American Busi- 
ness System: A Historical Perspective, 1900- 
1955. Pp. viii, 226. Reprint. New York: 
Harper & Row, 1962. $1.35. 

COCKRELL, Francis M. II. The Senator from 
Missouri: The Life and Times of Francis 
Marion Cockrell. Pp. 114. New York: Ex- 
position Press, 1962. $3.00. 

Conant, Merwin. The Long Polar Watch: 
Canada and the Defense of North America. 
Pp. xii, 204. New York: Harper & Brothers 
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for the Council on Foreign Relations, 1962. 
$5.00. 

Counc on Wortp Tenstons. A Study of 
World Tensions and Development. Pp. vi, 
217. New York: Dodd, Mead, 1962. $3.25, 

CRANE, VERNER W. Benjamin Franklin and a 
Rising People. Pp. x, 219. Reprint. Bos- 
ton: Little, Brown, 1962. $1.65. 

CUNNINGHAM, W. B. (Ed.). Canada, the 
Commonwealth, and the Common Market. 
Report of the 1962 Summer Institute, Mount 
Allison University. Pp. 142. Montreal: Mc- 
Gill University Press, 1962. $1.95. 

Current, Ricwarp N. Daniel Webster and 
the Rise of National Conservatism. Pp. xi, 
215. Reprint. Boston: Little, Brown, 1962, 
$1.65. 

Dag Hammarskjöld, Servant of Peace: A Se- 
lection of the Speeches and Statements of 
Dag Hammarskjöld, Secretary-General of 
the United Nations, 1953-1961. Edited by 
Wilder Foote. Pp. 388. New York: Harper 
& Row, 1962. $6.00. 

Dawson, W. F. Procedure in the Canadian 
House of Commons. Pp. x, 271. Toronto: 
University of Toronto Press, 1962. $6.00. 

De Grazia, ALFRED, and THomas H. STEVEN- 
son. World Politics: A Study in Interna- 
tional Relations. Pp. xiii, 399. New York: 
Barnes & Noble, 1962. $5.50. 

DeMort, Benyamin. Hells & Benefits: A Re- 
port on American Minds, Matters, and Pos- 
sibilities. Pp. x, 264. Fifth Edition. New 
York: Basic Books, 1962, $5.50. 

Dertuick, Marrua. City Politics in Wash- 
ington, D. C. Pp. 239, Cambridge, Mass.: 
Joint Center for Urban Studies of the Mas- 
sachusetts Institute of Technology and Har- 
vard University and Washington Center for 
Metropolitan Studies, 1962. No price. 

Desperr, J. Louise, Children of Divorce. Pp. 
ix, 298. Reprint. Garden City, N. Y.: 
Doubleday, 1962. 95 cents. 

Documents on German Foreign Policy, 1918- 
1945: Series D (1937-1945), Vol: XII: The 
War Years, February 1-June 22, 1941. Pp. 
lxxxi, 1109. Washington, D. C.: United 
States Government Printing Office, 1962. 
$4.50. 

Down, Douctas F. Modern Economic Prob- 
lems in Historical Perspective. Pp. viii, 198. 
Boston: D. C. Heath, 1962. $2.40. 

Drake, St. Cram, and Horace R. Cayton. 
Black Metropolis: A Study of Negro Life 
in a Northern City, Vols. I and II. Pp. liv, 
811. Reprint. New York: Harper & Row, 
1962. $2.45 each. 


“Drucker, Perer F. The Society: The Anat- 


omy of Industrial Order. Pp. xiii, 362. Rẹ- 


. 
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print. 
$1.95. 

Du Bors, W. E. Burcsarot. John Brown. 
Pp. 414. Centennial Edition. New York: 
International, 1962. $5.50. 

Eaton, Crement. Henry Clay and the Art 
of American Politics. Pp. 209. Reprint. 
Boston: Little, Brown, 1962. $1.65. 

Epwarbes, MicHmarL. Asia in the European 
Age, 1498-1955. Pp. 351. First English 
Edition. New York: Frederick A. Praeger, 
1962. $8.50. 

EIsERMANN, GOTTFRIED. Vilfredo Paretos Sys- 
tem der allgemeinen Soziologie. Pp. vi, 264. 
Stuttgart: Ferdinand Enke, 1962. DM 26—. 

Fatcong, Nicmoras S. Labor Law. Pp. xi, 
502. New York: John Wiley & Sons, 1962. 
$7.95. 

Frrr, Epwarp. South Africa: The Dynamics 
of the African National Congress. Pp. 73. 
New York: Oxford University Press under 
the auspices of the Institute of Race Rela- 
tions, London, 1962. $1.75. 

Fenzason, ANNE F. Essentials in Interview- 
ing: For the Interviewer Offering Profes- 
sional Services. Revised by Grace Beals 
Ferguson and Arthur C. Abrahamson. Pp. 
xvi, 372. Second (Revised) Edition. New 
York: Harper & Row, 1962. $5.00. 

FLETCHER, Grace Næs. The Whole World’s 
in His Hand. Pp. 219. New York: E. P. 
Dutton, 1962. $4.50. 

FLETCHER, Ronatp. Britain in the Sixties: 
The Family and Marriage: An Analysis and 
Moral Assessment. Pp. 221. Baltimore: 
Penguin Books, 1962. 85 cents. 

Ford, Tuomas R. (Ed.). The Southern Ap- 
palachian Region: A Survey. Pp. xv, 308. 
Lexington: University of Kentucky Press, 
1962. $10.00. 

GatvAo, Henrique. Santa Maria: My Crusade 
for Portugal. Pp. 246. Cleveland: World, 
1961. $4.50. 

Goopman, Paur. Drawing the Line. Pp. viii, 
111. Reprint. New York: Random House, 
1962. $1.50. 

Gross, Martin L. The Brain Watchers. Pp. 
303. New’ York: Random House, 1962. 
$4.95. : $ 

Gumerrowrcz, Lupwic. Outlines of Sociology. 
Edited by Irving L. Horowitz. Pp. 336. 
Second Edition. New York: Paine- 
Whitman, 1963. No ‘price. 

Harart, Maurice. Government and Politics 
of the Middle East. Pp. 179. Englewood 
Cliffs, N, J.: Prentice-Hall, 1962. $1.95. 

Hay, StepHen N., and Marcaret H, Cass 
(Eds.). Southeast Asian History: A Biblio- 


New York: Harper & Row, 1962. 


Tue ANNALS OF THE AMERICAN ACADEMY 


graphic Guide. Pp. vii, 138. New York: 
Frederick A. Praeger, 1962. $5.00. ` 

Hine, Wirrriam H. White Wine and Angel 
Cake: An Inside Look at American Prisons 
and Penology Today. Pp. 124. New York: 

_ Exposition Press, 1962. $3.00. 

Himscoman, Acpert O. (Ed.). Latin- 
American Issues: Essays and .Comments. 
Pp. 201. New York: Twentieth Century 
Fund, 1961. $1.45. 

Horecxy, PauL L., (Ed.). Basic Russian 
Publications: An Annotated Bibliography on 
Russia and the Soviet Union. Pp. xxvi, 313. 
Chicago: University of Chicago Press, .1962. 
$6.50. i 

Humepnrey, Don D. The United States and 
the Common Market: A Background Study. 
Pp. xvi, 176. New York: Frederick A. 
Praeger, 1962. $4.50. : 

Hyman, Hersert H., Cuartes R. WRIGHT, 
and Terence K. Horxs. Application of 
Methods of. Evaluation: Four Studies of the 
Encampment for Citizenship. Pp. xiii, 396. 
Berkeley and Los Angeles: University of 
California Press, 1962. No price. 

Jacoss, Jane. The Death and Life of Great 
American Cities. Pp. 458. New York: 
Random House, 1961. $5.95. 

Jounston, T. L. Collective Bargaining in 
Sweden: A Study of the Labour Market 


and Its Institutions. Pp. 358. Cambridge, 
Mass.: Harvard University Press, 1962. 
$7.50. 


Karren, Horace M. Philosophical Issues in 
Adult Education. Pp. xiii, 99. Springfield, 
Ill.: Charles C Thomas, 1962. $4.75. 

KAZNACHEEV, ALEKSANDR. Inside ‘a Soviet 
Embassy: Experiences of a Russian Diplo- 
mat in Burma. Edited by Simon Wolin. 
Pp. 250. Philadelphia: J. B. Lippincott, 
1962. $4.95. 

KIRCHEEIMER, Orro, Political Justice: The 
Use of Legal Procedure for Political Ends. 
Pp. xiv, 452. Princeton: Princeton Univer- 
sity Press, 1961. $8.50. 

Kıç, Mertz. A Mexican Interest Group in 
Action. Pp. xi, 67. Englewood Cliffs, N. J.: 
Prentice-Hall, 1961. $3.95. 

Kuorrzi1, Watrer. The City Church—Death 
or Renewal: A Study of Eight Urban 
Lutheran Churches. Pp. xi, 224. Phila- 
delphia: Muhlenberg Press, 1961. $3.75. 

Kocan, Norman. The Government of Italy. 


Pp. xii, 225. New York: Thomas Y. 
Crowell, 1962. $1.95. 

Lawson, Ruta C. (Ed.). International 
Regional Organizations: Constitutional 
Foundations. Pp. xviii, 387. New York: 
` Frederick A. Praeger, 1962. $8.50, 
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Lazarus, Ricuarp S. Personality and Adjust- 


ment. Pp. x, 118. Englewood Cliffs, N. J.: 


Prentice-Hall, 1962. No price. 

LEVENSTEIN, Aaron. Why People Work: 
Changing Incentives in a Troubled World. 
Pp. 320. New York: Crowell-Collier Press, 
1962. $3.95. 

Lirwacx, Leon. The American Labor Move~ 
ment, Pp. xii, 176. Englewood Cliffs, 
N. J.: Prentice-Hall, 1962. .$1.95. 

McDoucat, Myres S, and Wrram T. 
BURKE. The Public Order of the Oceans: 
A Contemporary International Law of the 
Sea. Pp. xxv, 1226. New Haven: Yale 
University Press, 1962. $15.00. 

MacKave, Benton, The New Exploration: 
A Philosophy of Regional Planning. Pp. 
xxv, 243, Third Edition. Urbana: Univer- 
sity of Ilinois Press, 1962. $1.75. 

Macxrinper, Hatrorp J. Democratic Ideals 
and Reality. Pp. xxiv, 278. Reprint. New 
York: W. W. Norton, 1962. $1.85. 

Manan, T. N., and Gopata Sarana (Eds.). 
Indian Anthropology: Essays in Memory of 
D. N. Majumdar. Pp. x, 420. New York: 
Asia Publishing House, 1962. $11.00, 

Mantoux, PAUL. The Industrial Revolution 
in the Eighteenth Century: An Outline of 
the Beginnings of the Modern Factory Sys- 
tem in England. Pp. 528, Reprint. New 
York: Harper & Row, 1962. $2.45: 

Maus, Hemvz. A Short History of Sociology. 
Pp. viii, 226. First English Edition. New 
York: Philosophical Library, 1962. $10.00. 

Maxwetrt, Rosert (Ed.). Information 
U. S. S. R.: An Authoritative Encyclopaedia 
about the Union of Soviet Socialist Repub- 
lics. Pp. xi, 982. New York: Pergamon 
Press, 1962. $30.00. 

Merr, Gortpa. This is Our Strength: Selected 
Papers. Pp. xviii, 158. New York: The 
Macmillan Company, 1962. $4.95. 

Menverson, Wattacr. Discrimination: Based 
on the Report of the United States Com- 
mission on Civil Rights. Pp. x, 175. 
Englewood Cliffs, N. J.: Prentice-Hall, 1962. 
$4.25. 

Mewnptovirz, Savr H. (Ed.). Readings and a 
Discussion Guide for a Seminar on Legal 
and Political Problems of World Order. 
Pp. ix, 858. New York: Fund for Education 
Concerning World Peace through World 
Law, 1962. No price. 

Mever, Frank 8. In Defense of Freedom: A 
Conservative Credo. Pp. 179. Chicago: 

. Henry Regnery, 1962. $3.95. 

Mier, Crem. Member of the House: 
Letters of a Congressman. Edited by John 
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W. Baker. Pp. ix, 195. New York: 
Charles Scribner’s Sons, 1962. No price. 
Murer, Witrram (Ed.). Men in Business: 
Essays on the Historical Role of the Entre- 
preneur. Pp. ix, 389. Reprint. New York: 

Harper & Row, 1962. $2.25. 

Morcan, Eomund S. The Puritan Dilemma: 
The Story of John Winthrop. Pp. xii, 224. 
Reprint. Boston: Little, Brown, 1962. 
$1.65. 

Mowry, Grorce E, The Era of Theodore 
Roosevelt and the Birth of Modern America, 
1900-1912. Pp. xiv, 330. Reprint. New 
York: Harper & Row, 1962. $1.95. 

Mourap,, ANATOL. What Keynes Means: A 
Critical Clarification of the Economic Theo- 
ries of John Maynard Keynes. Pp. 223. 
New York: Bookman, 1962. $4.50. 

Myrpat, Gunnar, with the assistance of 
Ricuarp Stern and Arnoro Rosse, An 
American Dilemma: The Negro Problem and 
Modern Democracy. Pp. Ixxxiii, 1483. 
Second Edition, New York: Harper & Row, 
1962. $16.50. 

Nemson, James W. Shelby M. Cullom: 
Prairie State Republican. Pp. vii, 328. 
Urbana: University of Illinois Press, 1962. 
$5.50. 

Norris, Katrin, Jamaica: The Search for an 
Identity. Pp. vi, 103. New York: Oxford 
University Press under the auspices of the 
Institute of Race Relations, London, 1962. 
“$1.95, 

North Carolina Votes: General Election Re- 
turns by County for President of the United 
States, 1868-1960, Governor of North Caro- 
lina, 1868-1960, and United States Senator 
from North Carolina, 1914-1960. Pp. x, 
315. Chapel Hill: University of North 
Carolina Press, 1962. $5.00. 

Nusssaum, Frepertck L. The Triumph of 
Science and Reason, 1660-1685, Pp. xi, 304. 
Reprint. New York: Harper & Row, 1962. 
$1.95, 

Oscoop, Cuartes E. An Alternative to War 
or Surrender. Pp. 183, Urbana: University 
of Illinois Press, 1962. $1.45. 

PANIKKAR, K. Mapuvu. Angola in Flames. 
Pp. 127. New York: Asia Publishing House, 
1962. $4.50. 

Pares, Sır Bernard. Russia between Reform 
and Revolution. Edited by Francis B. 
Randall. Pp. xvi, 425. New York: 
Schocken, 1962. $5.00. 

Parsons, Tatcott, and Epwarp A. Suits 
(Eds.). Toward a General Theory of 
Action. Pp. xi, 506. Reprint. New York: 
Harper & Row, 1962. $2.45. 
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Pentony, DeVere E. (Ed.). China, the 
Emerging Red Giant: Communist Foreign 
Policies. Pp. viii, 260. San Francisco: 
Chandler, 1962. No price. ` 

Pentony, DeVere E, (Ed.). Red World in 
Tumult: Communist Foreign Policies. Pp. 
x, 299. San Francisco: Chandler, 1962. No 
price. 

Penrtony, DeVere E. (Ed.). Soviet Behavior 
in World Afairs: Communist Foreign Poli- 
cies. Pp. ix, 308. San Francisco: Chandler, 
1962. No price. 


Pamirs, C. H., with the co-operation of H. L.. 


SincH and B. N. Panpey. The Evolution 
of India and Pakistan, 1858-1947. Pp. xxi, 
786. New York: Oxford University Press, 
1962. 90s. 

Popescu, Oreste. Ensayos de economia de 
empresa. Pp. xviii, 163. Buenos Aires: 
Libreria “El Ateneo” Editorial, 1961. No 
price. 

Poston, Ricwarp Waverty. Democracy 
Speaks Many Tongues: Community De- 
velopment around the World. Pp. xviii, 
206. New York: Harper & Row, 1962. 
$4.75. 

Pozas, Ricarvo. Juan the Chanula: An 
Ethnological Re-Creation of the Life of a 
Mexican Indian, Translated from the Span- 
ish by Lysander Kemp. Pp. 115. Berkeley 
and Los Angeles, 1962. $1.50. : 

Public Papers of the Presidents of the United 
States: Harry S. Truman, Containing the 
Public Messages, Speeches, and Statements 
of the President, January 1 to December 31, 
1946. Pp. xxxi, 581. Washington, D. C.: 
United States Government Printing Office, 
1962. $6.00. 

Qusar, Fanm I. Crisis in Lebanon, Pp. 
243. Washington, D. C.: Middle East Insti- 
tute, 1961. $5.00. 

Ranney, Austin (Ed.). Essays on the Be- 
havioral Study of Politics. Pp. xi, 251. 
Urbana: University of Illinois Press, 1962. 
$5.00. 

RATLIFF, CHARLES E., Jr. Interstate Appor- 
tionment of Business Income for State In- 
come Tax Purposes, with Special Reference 
to North Carolina. Pp. xi, 132. Chapel 
Hill: University of North Carolina Press, 
1962. $4.00. 

Rerrmetster, Louis A. A Philosophy oj 
Time. Pp. 452. New York: Citadel Press, 
1962. $7.50. 

“Respects to All’: Letters of Two Pennsyl- 
vania Boys in the War of the Rebellion. 
Edited by Aida Craig Truxall. Pp. 95. 
Pittsburgh: University of Pittsburgh Press. 
1962. $3.50. 
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Rirey, Hecror J. The Human Kingdom: A 
Study of the Nature and Destiny of Man 
in the Light of Foday’s Knowledge. Pp. 
498. New York: University Publishers, 
1962. $10.00. 

Ronpot, Perre. The Changing Patterns of 
the Middle East. Pp. 243. Revised Edition. 
New York: Frederick A. Praeger, 1962. 
$1.95. 

Rosrow, W. W. The Process of Economic 
Growth. Pp. xii, 372, Second Edition. 
New York: W. W. Norton, 1962. $1.95. 

Runes, Dacoperr D. (Ed.). Classics in 
Logic: Readings in Epistemology, Theory 
of Knowledge, and Dialectics. Pp. xiv, 818. 
New York: Philosophical Library, 1962. 
$10.00. 

Scuravo, Giovanni. The Truth about the 
Mafia and Organized Crime in America. 
Pp. 318. New York: Vigo Press, 1962. 
$6.95, : 

SCHUMPETER, Josera A. Capitalism, Social- 
ism and Democracy. Pp. xiv, 431. New 
York: Harper & Row, 1962. $2.25. 

Scuwarrz, Harry (Ed.). Russia Enters the 
1960s: A Documentary Report on the 22nd 
Congress of the Communist Party of the 
Soviet Union. Pp. ix, 278. Philadelphia: 
J. B. Lippincott, 1962. $6.50. 

Scorr, Roy V. The Agrarian Movement in 
Illinois, 1880-1896. Pp. vii, 153. Urbana: 
University of Illinois Press, 1962. $4.00. 

Sécurité sociale et conflits de classes. Pp, 166. 
Paris: Les Éditions Ouvrières, 1962. No 
price. 

Semier, Murray B. Norman Thomas: Re- 
spectable Rebel. Pp. ix, 368. Syracuse, 
N. Y.: Syracuse University Press, 1961. 
$5.50. 

SELLERS, James. The South and Christian 
Ethics. Pp. 190. New York: Association 
Press, 1962. $3.75: 

Suapp, Miton J., and Ernest H. JURKAT. 
New Growth ... New Jobs for Pennsyl- 
vania: A Dynamic Program to Revitalize 
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the Economy of the Keystone State. Pp. 65. ` 


Philadelphia: Shapp Foundation, 1962. 
price. 

SMELLE, K. B. Great Britain since 1688: A 
Modern History. Pp. 457, xviii. Ann 
Arbor: University of Michigan Press, 1962. 
$7.50. 

SMITH, GEORGE ALBERT. Business, Society, 
and the Individual: Problems in Responsible 
Leadership of Private Enterprise Organiza- 
tions Operating in a Free Society. Pp. xxii, 
762. Homewood, Dl.: Richard D. Irwin, 
1962. $10.00. 


No 
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Smıru, M. G. Kinship and Community in 
Carriacou. Pp. xiv, 347. New Haven: 
Yale University Press, 1962. $6.00. 

Snyper, Ricwarp C, H. W. Brucx, and 
Burton Sram (Eds.). Foreign Policy 
Decision-Making: An Approach to the 
Study of International Politics. Pp. vii, 274. 
New York: Free Press of Glencoe, 1962. 
$5.00. 

Sovanl, N. W., and NmaxantH Rate. Eco- 
nomics of a Multiple-Purpose River Dam: 
Report of an Inquiry into the Economic 
Benefits of the Hivakud Dam. Pp. xvi, 389. 
Poona: Asia Publishing House for the 
Gokhale Institute of Politics and Economics, 
1960. $7.00. 

SPERBER, Hans, and Travis TRITTSCHUH. 
American Political Terms: An Historical 
Dictionary. Pp. x, 516. Detroit: Wayne 
State University Press, 1962. $14.50. 

TANNENBAUM, Epwarp R. The New France. 
Pp. viii, 251. Chicago: University of Chi- 
cago Press, 1961. $5.00. 

Tavarp, Grorce H. Two Centuries of Ecu- 
menism: The Search for Unity. Translated 
by Royce W. Hughes. Pp. xii, 192, Re- 
print. New York: New American Library, 
1962. 75 cents. 

Tompson, Macx. Moses Brown: Reluctant 
Reformer, Pp. viii, 316. Chapel Hill: Uni- 
versity of North Carolina Press, 1962. 
$7.50. 

THOMPSON, ROBERT E., and Hortense MYERS. 
Robert F. Kennedy: The Brother Within. 
Pp. 224. New York: The Macmillan Com- 
pany, 1962. $4.95. 

THORNER, DANIEL, and Atice THorner. Land 
and Labour in India. Pp. viii, 227. New 
York: Asia Publishing House, 1962. $8.50. 

Varéry, Paut. Collected Works, Vol. 10: 
History and Politics. Translated by Denise 


Folliot and Jacson Mathews. Pp. xxxvi, 
650. New York: Bollingen Foundation, 
1962. “$5.00. 


VARMA, VisH#WANATH Prasap. The Political 
Philosophy of Sri Aurobindo. Pp. xxii, 471. 
New York: Asia Publishing House, 1961. 
$6.50. 

Vicker, Ray. How an Election Was Won. 
Pp. 243. Chicago: Henry Regnery, 1962. 
$4.50. 

Von Koenicswatp, G. H. R. The Evolution 
of Man. Translated by A. J. Pomerans. 
Pp. 148. First English Edition. Ann Arbor: 
University of Michigan Press, 1962. $1.95. 

Watson, Burton. Early Chinese Literature. 
Pp. 304. New York: Columbia University 
Press, 1962, $4.75. 
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BY SOCIAL ACTION 


Edited by DR. MARVIN BRESSLER, 
Professor of Sociology and Education, 
New York University 





A symposium on the interrelationships 
between values and science in social med- 
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